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LISTERINE 

The  best  antiseptic  for 
a  dentist's  prescription 


1881+25=1906 

A  fourth  of  a  century  of  continued,  satis- 
factory employment  of  Listerine  has  dem- 
onstrated to  many  practitioners  that  Listerine 
is  the  best  antiseptic  to  prescribe  for  daily 
use  by  the  patient  in  the  care  and  preserva- 
tion of  the  teeth.  The  mild,  stimulating 
effect  of  the  free  boric  acid  radical  in  Lister- 
ine is  of  the  highest  importance  in  maintain- 
ing a  healthy  equilibrium  of  the  fluids  of  the 
oral  cavity.  At  best,  alkalies  simply  tem- 
porarily neutralize  the  acid-forming  ferments 
which  the  carbohydrates  of  food  produce  in 
the  mouth, — a  true  antiseptic  prevents  that 
fermentative  change. 

Literature  will  be  forwarded  upon  request,  containing  a  brief  resume*  of 
recent  bacteriological  investigations  supporting  the  above  argument. 

Lambert  Pharmacal  Co. 

St.  Louis,  U.  S.  A. 
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ORTHODONTIA. 


BY  J.   N.   M  DOWELL,   D.  D^  S., 
PROFESSOR   OF  ORTHODONTIA,   COLLEGE   OF  DENTISTRY,  UNIVERSITY    OF 

ILLINOIS. 


Chapter  XIX. 


RETRUSION   OF   THE   LOWER   JAW   TREATMENTS. 

In  this  chapter  the  treatment  of  cases  is  confined  exclusively  to 
those  cases  where  there  is  distal  occlusion  of  all  the  lower  teeth  when 
in  contact  with  the  upper.  To  make  a  clear  and  satisfactory  dis- 
tinction of  the  cases  coming  under  this  class,  they  are  divided  into 
mouth  breathers  and  normal  breathers. 


Fig.  1. 

CHARACTERISTICS    OF   THE   MOUTH   BREATHER. 

Ketru&ion  of  the  lower  jaw; 

Occlusion  of  all  the  lower  teeth,  distal ; 

The  upper  arch  is  narrow  and  contracted,  frequently  V-shaped:; 
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The  upper  teeth  are  protruded  and  elongated ; 

The  lower  arch  is  contracted  and  the  anterior  teeth  elongated; 

Upper  lip  short  and  usually  the  nose  undeveloped. 

Changeable  area,  the  alveolar  process  of  the  lateral  halves  and 
the  anterior  part  of  both  the  upper  and  lower  arches,  including  some- 
times the  forward  movement  of  the  lower  maxilla. 

In  every  case  of  mouth-breathing  the  facial  apearance  is  in- 
volved as  the  result  of  distal  occlusion,  and  the  considerations  in  the 
treatment  is  first,  restore  normal  occlusion  or  improve  it ;  and  second, 
to  restore  facial  outline  or  improve  it.  These  two  considerations 
must  be  kept  in  view.    If,  on  account  of  the  patient's  age  it  is  im- 


Fig.  2. 


possible  to  change  the  occlusion  to  normal  by  moving  the  lower  jaw 
forward,  then  it  becomes  necessary  to  improve  the  condition  by  mov- 
ing the  upper  anterior  teeth  back,  gaining  space  by  extracting  one  or 
two  teeth  in  the  upper  arch.  This  method  will  at  least  more  perfectly 
harmonize  the  arches  and  improve  the  occlusion  of  the  anterior  teeth, 
as  well  as  improve  the  facial  appearance.  Another  important  thing 
that  must  not  be  lost  sight  of  is  that  the  cause  of  mouth-breathing 
must  be  eliminated  before  a  permanent  success  can  be  expected  in  the 
treatment  of  the  mouth-breathing  class.  Everything  must  be  done  to 
restore  normal  breathing  and  the  full  development  of  the  upper  lip 
function,  which  seems  to  play  such  an  important  part  in  sustaining 
the  anterior  teeth  in  position.  To  gain  that  end,  the  treatment  of 
the  mouth-breathing  class  is  divided  into  surgical  and  mechanical. 
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If  the  age  of  the  patient  is  favorable,  that  is,  not  over  10  or  12 
years,  a  complete  relief  from  mouth-breathing  may  be  hoped  for  at 
once  and  ultimately  complete  restoration  to  normal  occlusion  by 
moving  the  lower  jaw  forward.  The  younger  the  case,  the  more 
favorable  it  is  for  moving  the  lower  jaw  forward.  After  the  twelfth 
year,  unless  unusually  favorable,  a  permanent  success  can  not  be 
hoped  for  by  moving  the  jaw  forward. 


Fig.  6. 

TREATMENT. 

First,  Surgical. — Enlarged  tonsils  must  be  removed;  growths  in 
the  nose  or  about  the  posterior  nares  must  be  removed;  the  attach- 
ment of  the  frenum  labii  to  the  upper  lip,  if  overdeveloped,  and 
every  effort  made  to  restore  normal  breathing.  Instruct  the  patient 
to  draw  the  upper  lip  down  and  practice  continually  breathing 
through  the  nose,  night  and  day.  It  is  at  night  that  the  patient 
relaxes  the  vigilance  of  the  day  and  indulges  in  mouth-breathing.  At 
first  a  broad  bandage  under  the  chin  and  over  the  head  had  better  be 
used  until  the  natural  habit  of  keeping  the  mouth  closed  is  formed 
in  the  child.  A  good  plan  is  to  use  sticking  plaster,  a  piece  about 
%  inch  wide  and  1  inch  long  and  after  retiring,  close  the  lip;  put 
the  plaster  on  in  perpendicular  fornTand  hold  on  until  it  is  firm  in 
position ;  remove  with  warm  water  in  the  morning. 
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Second,  Mechanical. — It  must  be  remembered  that  the  complete 
success  of  this  method  of  treatment  depends  upon  the  age  and  con- 
dition of  the  case.  The  lateral  halves  of  both  the  arches  must  be 
expanded.  This  expanding  of  the  arches  induces  a  new  occlusional 
contact.  At  first  there  is  a  tendency  to  strike  on  the  apex  of  the 
cusp,  and  the  patient  in  an  endeavor  to  find  a  more  comfortable 
occlusional  contact  bites  a  little  farther  forward  as  the  arches  are 
expanded.  As  soon  as  the  lateral  expansion  of  the  upper  is  nicely 
started,  elongate  the  distal  and  depress  Jthe  anterior  teeth  by  using 
the  spring  from  the  wire  arch,  soldering  the  tubes  on  the  molar  bands 
so  that  they  point  below  the  incisors,  and  springing  the  arches  up, 
in  the  notches  cut  in  the  bands  on  the  incisors,  which  elongates  the 
distal  teeth  and  depresses  the  incisors.  The  arches  for  lateral  expan- 
sion should  be  bent  so  as  to  exert  a  strong  lateral  pressure.     After 


Fig.  3. 

the  teeth  have  been  expanded  an  eighth  of  an  inch  at  least,  the 
rubber  ligature  can  be  put  on  and  removed  about  once  a  week.  The 
pressure  will  be  that  of  drawing  the  lower  jaw  forward  and  the 
upper  anterior  teeth  backward.  Fig.  1  shows  the  method  of  using 
the  rubber  ligature  in  drawing  back  the  lower  jaw;  it  should  be 
used  just  the  reverse  to  draw  the  lower  jaw  forward.  Mouth-breathers, 
as  a  rule,  do  not  use  their  lips  very  much  in  speaking.     There  seems 
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to  be  a  lack  of  functional  activity  of  the  upper  lip.  The  patient 
should  be  instructed  to  keep  the  lower  lip  well  out  and  even  with 
the  upper  lip  as  much  as  possible  and  eliminate  the  habit  of  allowing 
it  to  continually  rest  under  and  distal  to  the  upper  anterior  teeth. 
The  patient  should  also  continually  draw  the  upper  lip  down  with 
the  lower  and  use  the  lips  in  speaking. 

PUTTING    ON   THE   APPLIANCE. 

Fig.  2  represents  the  typical  form  of  the  mouth-breathing  class. 
Complete  distal  occlusion  with  unusual  irregularity  and  prominence 
of  the  upper-  anterior  teeth,  and  the  lower  elongated  until  they  touch 
the  soft  tissues  of  the  upper  arch.  The  photograph  of  this  case, 
Fig.  3,  shows  the  typical  characteristics  of  the  mouth-breather,  open 
mouth  and  the  inability  to  close  without  distorting  the  features,  on 
account  of  the  prominence  of  the  upper  teeth,  and  short  upper  lip. 


Fig.  4. 


TREATMENT. 

Band  the  upper  molar  teeth;  solder  tubes  on  the  buccal  side  for 
the  ends  of  the  arch.  Band  the  anterior  teeth  and  cut  notches  in  the 
soldered  joints;  rest  the  arch  in  position,  same  as  Fig.  1.  Bend  the 
arch  so  there  will  be  very  strong  lateral  pressure  for  expanding  the 
lateral  halves  of  the  arch.  Put  the  nuts  on  distal  to  the  tube;  then 
ligate  only  the  teeth  on  each  lateral  half  of  the  arch  at  first.  Instruct 
the  patient  to  tighten  nuts  twice  a  week.  Go  where  you  will  in  any 
large  city,  you  will  find  patients  from  the  hands  of  physicians  wear- 
ing large,  heavy  iron  bars,  cumbersome,  unsightly  and  crude,  walking 
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about  the  street.  When  an  arm  is  broken  it  has  to  be  carried  in  a 
splint  for  weeks.  Let  the  patients  know  in  the  beginning  that  if 
they  care  for  the  treatment  and  want  it  to  be  a  success  they  must 
carry  out  your  instruction  to  the  letter  or  quit.  So  if  it  becomes 
necessary  in  the  end  to  wear  a  head  gear  to  aid  the  movement,  make 
the  comparison  to  the  patients. 

On  the  lower  teeth  place  the  wire  areh  bent  so  there  will  be 
lateral  spring  pressure.  As  the  lower  anterior  teeth  occlude  against 
the  soft  tissues  of  the  roof  of  the  mouth,  it  is  necessary  to  open  the 
bite  of  the  distal  teeth  and  depress  the  anterior  teeth.    To  gain  this  the 


Fig.  5. 


tubing  on  the  molars  should  be  soldered  pointing  downward  slightly, 
so  that  the  wire  arch  will  have  to  be  sprung  into  position.  On  the 
centrals  this  gives  a  downward  pressure  on  the  incisors  and  an  up- 
ward pressure  on  the  molars,  similar  to  Dr.  Case's  method  (Fig.  4), 
leaving  out  the  lugs  on  the  bicuspids.  After  a  few  weeks,  when  lateral 
movement  is  nicely  started  and  the  patient  is  getting  used  to  the 
appliance,  remove  the  upper  arch  and  soft  solder  a  spur  parallel 
with  the  arch  near  the  cuspids  one  on  each  side  the  hook,  rubber 
ligatures  cover  this  back  to  the  tubing  on  the  lower,  just  the  reverse 
of  Fig.  2. 
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After  12  years  of  age  the  development  of  the  bones,  muscles  and" 
position  of  the  lower  jaw  is  such  that  every  condition  is  against  the 
moving  of  the  lower  jaw  forward  and  successfully  keeping  it  there. 
If  it  be  impossible  to  restore  to  the  normal,  then  an  improvement  is 
possible  at  least.  The  occlusion  and  the  facial  apearance  can  be 
improved.  The  surgical  treatment  must  be  carried  out,  nasal  growths, 
enlarged  tonsils,  etc.,  removed  and  every  effort  made  to  permit 
normal  or  nasal  breathing.  Fig.  5  illustrates  the  condition  of  the 
occlusion  of  a  mouth-breather  at  the  age  of  20.  Here  the  conditions 
are  well  established,  everything  being  unfavorable  for  the  movement 
of  the  lower  jaw,  the  glenoid  fossa  being  well  developed  and  all  the 
soft  tissues  well  molded  into  position  long  ago. 

TREATMENT  TO  IMPROVE  THE  CONDITION  OF  THE  OCCLUSION  AND  THE 

FACIAL   APPEARANCE,    BY    REDUCING    THE    PROMINENCE 

OF  THE  UPPER  TEETH  AND  THE  LIPS. 

It  is  necessary  to  extract  two  teeth  in  the  upper  arch  (the  first 
bicuspids)  to  harmonize  the  upper  arches  with  the  lower  and  improve 
the  occlusion.  It  is  necessary  to  move  the  upper  anterior  teeth  back- 
ward and  to  depress  the  lower  anterior  teeth  and  elongate  the  distal 
lower  teeth.  Lateral  expansion  is  seldom  necessary  when  teeth  are 
extracted,  unless  it  is  confined  to  one  or  two  teeth.  The  main  con- 
sideration here  is  to  reduce  the  prominence  of  the  upper  anterior 
teeth  and  build  out  the  lower.  It  would  be  impossible  to  move  these 
teeth  backward  directly  without  opening  the  bite,  as  the  upper  teeth 
strike  against  the  cutting  edge  of  the  lower,  which  has  a  tendency  to. 
drive  the  uppers  out  again  every  time  stress  is  applied  in  closing  the 
teeth.  When  it  is  necessary  to  open  the  bite,  always  put  on  the 
appliance  on  the  lower  arch  first,  same  as  Fig.  4.  With  the  spring 
pressure  for  elongating  the  distal  and  depressing  the  anterior,  the 
bite  can  always  be  opened  sufficiently  to  move  the  upper  backward. 
It  is  necessary,  owing  to  the  age  and  development  of  the  bony  process 
to  secure  stationary  anchorage  if  possible.  When  teeth  are  extracted, 
the  treatment  consists  in  moving  the  upper  anterior  teeth  backward. 
This  point  must  be  remembered  that  all  of  the  teeth  are  movable 
and  will  move  proportionately  to  the  pressure  brought  to  bear  on 
them,  whether  they  are  being  aligned  or  are  used  for  anchorage.  If 
all  of  the  anterior  teeth  are  to  be  moved  backward,  considerable  bony 
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structure  has  to  be  plowed  through;  part  of  the  pressure  must  come 
from  the  anchorage  on  the  distal  teeth,  and  the  other  part  from  the 
rubber  ligatures.  It  is  impossible  to  expect  to  move  all  the  anterior 
teeth  backward  with  the  distal  teeth  and  not  expect  the  distal  to 
move  forward  some.  The  distal  teeth  are  strong  and  large,  and  will 
often  offer  great  resistance  at  first,  but  will  yield  in  time  to  pressure, 
consequently  the  greater  care  must  be  used,  and  stationary  anchorage 
secured  if  possible.  The  treatment  of  the  case  when  extraction  is 
necessary  is  just  the  opposite  to  that  as  shown  in  Fig.  5,  the 
extraction  being  in  the  upper  arch  instead  of  the  lower. 

PUTTING  ON  APPLIANCES  FOR  TREATMENT  OF   CASES  LIKE  FIG.   5. 

Band  the  second  bicuspid  and  first  molar,  and  second  molar,  if 
possible.  Solder  these  bands  together.  Solder  the  tubes  for  small 
traction  screws  on  the  first  molar  band.  Then  solder  a  hook  on  the 
distal  surface  of  the  cuspid  band,  Fig.  6.  Then  try  the  traction 
screw  on  several  times  to  see  if  all  fit  properly.  It  is  best  to  try  on 
piece  by  piece  so  that  when  all  is  ready  to  put  on  it  will  be  accurate. 
On  the  mesial  surface  of  the  cuspid  bands  solder  small  short  tubes 
for  the  ends  of  a  short  arch  to  pass  through.  See  Fig.  6,  spurs  for 
rubber  ligatures  not  shown  in  the  cut.  Band  the  centrals  and  laterals 
and  cut  notches  for  the  arch.  Then  put  on  nuts  to  rest  against  the 
tube  on  the  mesial  surface  of  the  cuspids,  and  one  on  the  distal  side 
of  staple  to  hold  the  arch  on.  On  the  wire  arch  nearest  to  the  cus- 
pids solder  two  spurs  to  use  the  rubber  ligature  on.  The  spurs  on 
the  arch  should  be  soldered  pointing  forward  and  close  to  the  arch 
.just  mesial  to  the  cuspids.  By  this  double  spur  method  and  rubber 
ligature  direct  pressure  is  brought  to  bear  upon  the  cuspids  to  aid 
in  the  movement,  a  pressure  absolutely  necessary  to  prevent  the 
forward  movement  of  the  anchor  teeth.  By  the  use  of  the  nuts  on 
the  short  arch,  pressure  can  be  brought  to  bear  on  the  cuspids  only, 
or  on  all  of  the  anterior  teeth  as  desired.  To  move  the  teeth  backward 
on  one  side  only  use  the  method  employed  in  Fig.  This  backward 
movement  can  be  aided  by  inserting  rubber  wedges  between  latral 
and  cuspid  on  day  and  the  next  between  the  lateral  and  central, 
changing  back  and  forth  to  take  up  the  movement  as  the  cuspid  is 
moved  back. 

(To  be  continued.) 
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PROFESSOR    OF   PROSTHETIC   DENTISTRY  AND   TECHNIQUE,    COLLEGE    OF 

DENTISTRY,  UNIVERSITY  OF  ILLINOIS. 


Chapter  XLI. 

It  may  seem  inconsistent  to  advocate  that  hard  biting  on  a 
bridge  tends  to  make  it  last  longer  than  to  be  over  careful  and  sub- 
ject it  to  little  stress,  but  I  believe  fchat  such  is  the  case,  neverthe- 
less. When  the  patient  denies  nature  its  natural  course  invariably 
some  organ  or  subordinary  must  pay  the  price  for  violation.  Now 
the  bridge  in  question  being  sparingly  employed  the  pillars  or  roots 
or  teeth  upon  which  it  rests  not  receiving  sufficient  strain  and  pres- 
sure/ they  according  to  a  well  understood  law  of  nature,  as  already 
cited,  become  loose,  elongated  and  oft  useless. 

As  soon  as  anyone  or  both  of  the  basic  anchors  or  roots  of  the 
teeth  become  loose  the  cement  which  holds  the  bridge  will  be  injured, 
since  the  constant  moving  of  the  pillars  will  ultimately  fracture  the 
thin  film  of  cement  which  holds  the  bridge,  and  shortly  the  entire 
bridge  will  suffer  destruction. 

Hence  the  subject  which  must  interest  the  prosthetist,  is  how 
shall  the  bridge  be  constructed  so  as  to  withstand  the  various  shocks 
accompanying  the  force  of  mastication.  This  latter  element  is  the 
primal  objection  to  employing  porcelain  in  a  thin  veneer  character, 
since  it  can  not  under  present  treatment  be  made  to  endure  pressure 
when  not  in  bulk.  This  induces  me  to  entertain  the  thought  that 
gold,  for  band  and  telescope  purposes,  will  still  continue  to  hold  a 
prominent  place  in  restorative  dentistry. 

The  question  might  arise  in  the  minds  of  the  readers  as  to 
what  the  pressure  might  be  during  normal  mastication,  and  this 
problem  presents  a  very  interesting  phase  which  has  engaged  the 
attention  of  both  operative  and  prosthetic  dentists.  Eegardless  of 
what  the  exact  figures  are,  regarding  this  unsettled  query,  the  facts, 
nevertheless,  remain  that  our  patients  expect  to  enjoy  their  meals, 
regardless  of  what  we  as  practitioners  pronounce  as  the  "normal  pres- 
sure"; they  are  indifferent  to  these  incidents  and  are  oft  forgetful 
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of  our  admonishments,  hence  our  frequent  disappointments.  The  ad- 
vice I  would  give  is  that  no  bridge  should  be  set  unless  the  patient 
be  instructed  regarding  its  cleanliness  and  care,  and  if  you  have 
been  induced  through  force  of  circumstances  to  set  it  on  weak  roots 
or  you  have  made  it  frail,  then  do  not  dismiss  the  patient  without 
informing  them  of  the  lapses  or  insufficiencies,  for  the  force  of  mas- 
tication, if  not  controlled  or  properly  directed,  will  yield  results 
contrary  to  prayers  or  good  intentions. 

Hence,  if  we  are  to  produce  the  best  and  most  lasting  results. 
we  must  not  be  unmindful  of  the  underlying  principle  of  use  and 
disuse.  The  necessity  for  conserving  nature  and  her  agreeable  en- 
vironments is  well  illustrated  in  every  instance  where  disregard  is 
given  to  the  alveolar  septa  and  interdental  gum  tissue,  the  loss  of 
teeth  and  discomfort  is  known. 

From  the  pen  of  W.  K.  Clack,  of  Clear  Lake,  Iowa,  we  have  an 
excellent  description  of  his  method  of  preserving  the  integrity  of 
the  interproximal  space,  or  better,  interdeucal  space. 

"The  performance  of  dental  operations  on  the  human  teeth  does 
not  remove  the  cause  of  the  trouble  unless  there  has  been  a  com- 
plete eradication  of  that  condition  which  led  to  the  original  cause 
of  the  breaking  down  of  the  tooth. 

"Where  the  interproximal  space  is  not  protected  by  making  a 
point  of  contact  on  fillings  or  crowns  we  have  a  condition  which 
mvites  disease.  Where  we  deal  with  cavities  in  the  approximal  sur- 
faces and  do  not  return  the  teeth  and  parts  to  a  condition  of  nor- 
mality we  have  abnormal  conditions  and  these  always  invite  disease." 

He  then  describes  the  following: 

"Fig.  1  shows  the  loss  of  an  upper  right  first  molar,  with  cavities 
of  the  third  class  in  the  disto-occlusal  surface  of  the  first  bicuspid 
and  the  mesio-occlusal  surface  of  the  second  bicuspid.  Any  attempt 
at  mastication  on  these  teeth  was  productive  of  great  discomfort 
and  pain.  This  patient,  a  boy  eighteen  years  of  age,  came  to  have 
the  bicuspids  and  both  lower  first*  molars — which  were  in  the  same 
condition — extracted. 

"The  pulps  were  removed  from  both  bicuspids  and  the  root-canals 
filled.  A  week  afterward  a  gold  filling  was  made  in  the  disto- 
occlusal  surface  of  the  first  bicuspid,  involving  the  lingual  cusp,  the 
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buccal  cusp  being  well  supported  by  dentin.  There  was  absolutely 
no  dentin  left  in  the  second  bicuspid,  so  I  had  to  resort  to  a  gold 
shell  crown  with  long  contact  points,  as  seen  in  Fig.  2.    This  cast, 


Fig.    1. 


Fro.  5. 


Fig.    2. 


~&N#^\^ 


Fig.  7 


taken  June  17,  shows  how  quickly  nature  will  do  her  part  if  we 
only  make  it  possible.  The  gum  has  cuddled  down  behind  the  pro- 
tection of  those  contact  points,  and  the  interproximal  spaces  are  com- 
pletely filled  with  healthy  gum  tissue." 
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Dr.  Black  has  this  to  say  of  the  foregoing  method: 

"There  are  occasional  cases  coming  before  us  where  the  restora- 
tion of  the  interproximal  gum  tissues  seems  to  depend  materially 
upon  the  smallness  of  the  contact;  cases  where  I  have  often  bridged 
across  with  a  platinoiridium  wire  instead  of  building  out  the  filling, 
for  the  purpose  of  dividing  the  food  and  causing  it  to  glide  buccally 
and  lingually,  in  that  way  constantly  cleaning  the  space.  It  will  do 
it,  and  those  cases  will  get  well  with  that  small  contact,  whereas  they 
would  continue  to  hold  debris,  the  patient  not  being  sufficiently  care- 
ful, if  we  made  the  contact  of  the  ordinary  form." 

The  migration  of  teeth  which  have  lost  contact  points,  either 
through  careless  operative  or  prosthetic  work,  should  receive  greater 
attention.  People  of  this  day  lose  too  many  of  their  teeth — not  by 
decay,  but  by  loss  of  articulation.  By  this  I  mean  the  extraction 
of  a  single  tooth  in  a  normal  upper  or  lower  denture  will  bring 
about,  provided  no  substitute  is  replaced,  a  migration  of  the  entire 
teeth  of  this  disturbed  denture,  and  later  we  find  the  teeth  suffering 
with  gpmphiasis,  and  soreness  and  tenderness,  inducing  the  practi- 
tioner to  extract  one  or  more  until  eventually  all  are  eliminated. 
All  because  of  loss  of  immediate  articulation,  i.  e.,  the  neighboring 
tooth  has  been  removed,  hence  the  entire  family  of  the  have  been 
afflicted. 

In  order  to  stop  this  migration  when  but  one  tooth  was  missing 
Dr.  Wilbur  F.  Litch,  of  Philadelphia,  devised  the  simple  appliance 
as  shown  in  Fig.  4.  The  gold  backing  being  swaged  and  adjusted 
and  an  impression  taken  with  the  backings  in  situ  and  then  invested 
and  soldered  with  artificial  tooth  positioned. 

Later  Dr.  E.  T.  Starr,  Philadelphia,  shows  in  Figs.  5  and  6 
the  four-stop  porcelain  tooth  that  remedies  a  radical  defect  in  the 
two-stop  sub,  which  is  liable  to  rotation  on  its  trunion-like  stops; 
whereas  these  duplex  stops  maintain  the  verticality  of  the  sub  in  its 
stopping  relation  to  the  piers.  Furthermore,  these  platinum  stops 
provided  for  union  by  baked  body  or  by  solder  to  form  clear  span 
or  saddle-span  bridges  of  every  Bing  type. 

These  early  attempts  to  correct  mal-occlusion  and  incidentally 
restore  the  dental  arch,  are  interesting  since  they  indicate  a  proceed- 
ure,  though  at  that  unknowingly  followed  which  in  the  days  to  come 
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will  form  in  possibly  an  improved  form  a  most  important  branch 
of  prosthetic  work. 

Another  praisworthy  effort  to  keep  the  arch  correct  and  normal 
was  made  by  Dr.  W.  E.  Griswold,  Denver,  Colo.  Fig.  7  shows  cusp- 
caps  with  pins  for  socket  anchorage  in  live  piers.  He  illustrates  many 
forms  of  this  style  of  bridge  work,  applicable  to  all  anterior  and  pos- 
terior teeth  and  though  it  could  not  be  successfully  employed  in  large 
cases  because  of  lack  of  strength,  it  has  merits  which  commend  it 
for  certain  small  cases. 

Dr.  T.  C.  Trigger,  of  St.  Thomas,  Ontario,  Canada,  has  presented 
a  most  excellent  method  for  assuring  restoration  of  the  contact  point 
in  prosthetic  work.     He  writes: 

"If  the  operator  should  find  it  necessary,  he  could  fruther  in- 
crease the  retention  of  the  inlay  by  using  both  pins  and  countersunk 
depressions,  or  by  using  a  small  tube  sufficiently  long  to  obtain  a 
strong  anchorage  at  the  base  of  the  cavity,  extending  it  as  high  as  the 
surface  of  the  core.  To  secure  this  in  position,  it  would  be  well 
to  solder  at  the  lower  end  a  small  plate  of  metal,  as  will  best  suit 
the  extent  of  the  cavity.  This  tube  attachment  (Fig.  12)  is  cemented 
permanently  in  an  upright  position,  so  that  the  wire  anchorage,  which 
is  attached  to  the  matrix,  will  accurately  pass  within  the  already 
cemented  post  in  the  core. 

"The  hollow  post  which  is  fastened  in  the  tooth  should  extend 
slightly  beyond  the  core,  so  that  when  the  matrix  is  compressed  over 
it,  it  will  produce  a  slight  indentation  which  will  indicate  where  to 
penetrate  the  matrix  for  the  anchorage  post,  which  should  fit  the 
hollow  tube  accurately. 

"To  make  the  contour,  cut  a  piece  of  22-karat  gold  and  apply 
it  to  the  vacant  side  of  the  inlay;  wax  it  in  position.  Finally  insert 
the  matrix  and  all  its  attachments  in  plaster  (no  sand  being  used) 
to  hold  them  in  place  while  the  filling-in  process  is  accomplished. 
Twenty-karat  solder  should  be  used  for  soldering  the  work  through- 
out, as  by  this  means,  when  completed,  it  will  have  a  decidedly  rich 
appearance.     (Fig.  8.)" 

We  will  continue  our  study  of  the  restorations  of  oral  disturbances 
in  the  coming  chapter. 
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In  the  discussion  of  drugs  and  their  actions  the  subject  of  path- 
ology can  not  be  divorced  from  all  questions  that  come  up  for  the 
therapeutic  application  of  medicines.  In  the  discussion  of  the  ques- 
tion of  drug  action  it  is  apparently  quite  -necessary  to  consider  the 
animal  upon  which  the  drug  is  applied,  as  well  as  to  determine  just 
what  changes  may  be  produced  upon  the  animal  that  has  received 
the  dose. 

There  are  a  great  number  of  drugs  that  induce  changes  in  the 
living  organism.  In  the  inorganic  materia  medica  there  is  classified 
under  this  head  salts,  bases  and  acids.  Such  elements,  however,  a? 
mercury  and  phosphorus  sometimes  affect  living  tissue  without  ever 
having  been  changed  by  chemical  manipulation  before  they  enter  the 
living  animal  substance.  In  such  cases  the  tissue  itself  acts  upon 
these  substances  in  practically  the  same  way  as  though  the  tissue  of 
the  body  were  a  chemical  reagent ;  thus  breaking  up  these  compounds, 
or,  we  might  say,  elements  into  compounds  that  may  be  easily  taken 
up  by  the  tissues  and  cells  of  the  body  and  distributed  to  various 
points  of  the  animal  organism,  where  they  have  a  special  affinity 
for  a  particular  kind  of  tissue  or  cell. 

While  the  inorganic  elements  are  quite  incapable  of  being  broken 
up  and  being  disseminated  through  the  body  before-  they  are  chem- 
ically changed  outside  of  the  living  tissue,  still  they  are  all  more  or 
leBs  capable  of  acting  or  being  acted  upon  by  the  body  in  a  way 
that  their  effects  may  be  noted  in  certain  tissues  and  cells  of  the 
body.  In  this  way  their  effects  are  productive  of  either  benficial  or 
unfavorable  effects  that  may  render  the  body  extremely  susceptible 
to  the  action  of  many  other  things. 

Organic  chemistry  is  constantly  offering  many  compounds  artifi- 
cially produced,  or,  in  other  words,  that  undergo  chemical  changes 
that  render  them  extremely  easy  of  assimilation  in  the  animal  body. 
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The'  hydrocarbons,  alcohol,  ether,  phenol,  ketones,  aldehydes  and 
acids  are  usually  the  forms  in  which  many  therapeutic  agents  come 
into  our  hands  for  the  purpose  of  treating  pathological  lesions.  Out- 
side of  the  above  named  list  there  are  many  other  agents  that  come 
to  us  as  drugs  for  the  purpose  of  treating  disease. 

We  have  discussed  at  some  length  many  of  these  agents  and 
especially  those  which  belong  to  the  group  of  metals  and  bases.  We 
have  also  called  attention  to  the  group  that  comes  from  plant  and 
are  usually  classified  as  alkaloids.  These  are  called  by  some  substi- 
tuted ammonias.  They  are  more  or  less  alkaline  in  reaction  and 
contain  carbon,  hydrogen,  nitrogen,  and  in  the  majority  of  instances, 
oxygen.  The  reason  probably  for  them  being  called  ammonia  substi- 
tutes is  that  they  readily  combine  with  acids  without  eliminating 
hydrogen  from  their  combination,  and  the  salts  that  are  formed  in 
this  reaction  resembling  that  of  ammonia.  Owing  to  this  peculiar 
chemical  combination  the  alkaloids  in  their  classification  have  been 
restricted  to  the  compounds  of  pyridin  and  quinolin.  If  we  were 
to  look  at  the  alkaloids  only  as  a  chemical  compound  the  above  named 
two  groups  would  be  the  only  ones  that  really  would  come  under  this 
head,  but  owing  to  the  fact  that  these  plant  compounds  have  a  pecu- 
liar effect  on  the  physiology  of  the  animal  body  and  are  built  up 
chemically  so  much  like  the  pyridin  and  quinolin  groups  that  others 
have  been  classified  as  belonging  to  the  alkaloidial  group.  Kacines 
are  taken  from  plants  characterized  by  the  smooth,  shining  fractory 
bodies.  They  are  insoluble  in  water  and  soluble  in  ether,  chloroform, 
benzol,  and  the  volatile  oils.  They  come  from  the  oxidation  processes 
in  plants,  most  likely  the  oxidation  of  the  volatile  oils  in  plants. 
They  are  most  always  anhydrides  and  acids.  The  racines  are  usually 
a  combination  of  several  different  substances.  They  are  local  irri- 
tants and  some  are  extremely  poisonous  in  very  minute  quantities. 
You  take,  for  instance,  the  ricin,  it  is  an  intensely  poisonous  globulin 
and  is  one  of  the  extracts  from  the  seeds  of  ricinus  communis. 

Castor  oil  is  also  found  in  this  group  and  many  times  may  con- 
tain minute  quantities  of  this  substance.  But  as  a  rule  when  the 
castor  oil  is  properly  refined  it  contains  none  of  the  ricines,  because 
this  substance  is  not  in  the  same  group  of  chemical  compounds  from 
which  castor  oil  is  extracted  and  therefore  should  not  be  present. 
About  one  sixteenth-hundredth  of  a  grain  of  rfcin  to  one  kilogram 
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of  an  animal  is  sufficient,  when  injected,  to  destroy  the  life  of  the 
animal.  Therefore  a  man  weighing  150  pounds  could  not  stand  more 
than  one-sixteenth  of  a  grain  of  ricin  when  injected  subcutaneously ; 
if  the  drug  is  taken  by  the  mouth,  however,  its  effect  is  very  much 
lessened  and  in  many  instances  completely  destroyed,  on  account  of 
fact  that  the  digestive  ferments  completely  destroy  the  agent.  It  will 
be  seen,  however^  that  ricin  is  one  of  the  most  deadly  alkaloids,  when 
subcutaneously  administered,  that  we  have.  One  of  the  peculiarities 
of  the  agent  is  that  its  effect  after  injection  is  slow  and  it  may  be 
several  days  before  the  animal  succumbs  to  a  lethal  dose  of  the  drug. 
Tha  first  symptoms  of  its  effects  is  noted  by  a  loss  of  appetite  and 
diarrhea.  A  post  mortem  examination  of  the  animal  after  death 
shows  hemorrhagic  spots  in  the  intestinal  tract,  and  the  serous  cavi- 
ties contain  blood.  From  the  foregoing  statement,  that  the  intes- 
tinal mucus  membrane  contains  ecchymotic  spots,  it  is  an  indication 
that  the  drug  makes  its  escape  from  the  body  through  the  intestinal 
mucous  membrane,  thus  accounting  for  the  extreme  irritation  in  the 
intestinal  mucous  membrane.  When  the  drug  is  introduced  subcuta- 
neously it  causes  extreme  irritation  to  the  adjacent  tissue  where 
it  is  introduced,  and  in  some  instances  it  is  claimed  that  it  will 
cause  slight  formation  of  pus. 

A  microscopic  examination  of  the  various  tissues  of  the  body 
after  death  from  this  drug  shows  small  foci  of  necrosed  tissue  in 
the  liver,  spleen,  intestines,  stomach,  and  other  organs.  The  mucous 
membrane  of  the  nose  and  throat  becomes  irritated  by  the  inhalation 
of  the  powder,  and  in  many  persons  this  substance  may  be  extremely 
irritative.  When  a  drop  of  the  diluted  solution  of  ricin  is  added 
to  a  test  tube  of  defibrinated  blood  the  corpuscles  fall  to  the  bottom, 
leaving  a  clear  serous  fluid  at  the  top.  If  attempts  are  made  to  filter 
the  blood  through  ordinary  filter  paper  it  will  be  found  that  the  cor- 
puscles will  not  pass  through. 

From  these  so-called  toxalbumins  has  arisen  the  so-called  serum 
therapy,  which  seems  to  play  such  an  important  role  in  scientific  medi- 
cine at  the  present  time.  Ehrlich  found  that  if  an  animal  be  given 
small  doses  of  ricin  and  the  dose  be  gradually  increased  that  the 
animal  soon  became  immune  to  the  substance,  and  it  could  be  injected 
into  animals  in  large  doses  with  impunity.  Therefore  in  like  manner 
might  it  be  possible  for  animals  to  be  immunized  against  the  effects 
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of  many  bacterial  toxines  after  passing  them  through  a  susceptible 
animal  and  the  serum  from  the  affected  animal  be  taken  and  injected 
into  an  animal  that  has  been  exposed  to  the  same  infectious  disease, 
thus  rendering  the  animal  immune  from  the  disease  of  the  first 
animal.  These  facts  are  based  upon  well  known  and  well  observed 
biological  phenomena.  Many  of  the  susceptible  tissues  and  organs 
of  the  body  are  rendered  immune  to  the  action  of  many  substances 
that  are  classed  as  toxalbumins.  The  immunity  that  is  established 
in  the  body  by  substances,  as  above  indicated,  are  not  in  themselves 
antidotes  to  their  own  poisoning,  but  when  the  alkaloid  is  intro- 
duced into  the  tissues  there  is  formed  anti  substances,  which  are,  in 
other  words,  antitoxines,  and  are  formed  in  the  body  when  these 
poisons  are  introduced. 

The  toxalbumins  and  their  effects  on  the  animal  are  quite  dif- 
ferent from  that  found  in  such  substances  as  morphine  and  belladonna. 
When  either  of  the  last  two  named  substances  is  administered  in 
the  animal  in  small  quantities  and  the  dose  is  gradually  increased, 
instead  of  there  being  formed  an  antitoxic  substance  the  tissues  of 
the  body  simply  become  tolerant  to  the  poisonous  drugs  and  after 
awhile  the  effects  of  the  agent  renders  the  tissue  and  cells  incapable 
of  being  acted  upon  by  the  agent,  while  in  the  case  of  such  substance 
as  the  toxalbumins  the  tissues  are  made  to  form  a  neutralizing  prod- 
uct in  the  body  that  renders  the  active  poison  incapable  of  producing 
its  effects.  In  one  case  we  have  the  rendering  of  the  tissues  tolerant 
to  large  quantities  of  drugs,  while  in  the  other  we  render  the  body 
capable  of  neutralizing  large  quantities  of  the  poisonous  agent.  This 
perhaps  is  one  of  the  best  illustrations  of  really  what  artificial  im- 
munity is.  In  some  places  it  was  found  that  by  feeding  cattle  ,on 
the  waste  products,  in  the  manufacturing  of  castor  oil  from  the 
castor  bean,  that  the  animals  became  poisoned  from  the  refuse  of 
the  castor  bean  after  the  oil  had  been  extracted.  The  true  cause  was 
due  to  sufficient  quantities  of  ricin  being  present  there. 

Among  the  toxalbumins  there  is  another  agent  in  this  class 
and  its  effect  is  very  much  like  that  of  ricin  in  its  general  character- 
istics. We  have  reference  here  to  aborin,  which  is  obtained  from  the 
seeds  of  abrus  precatorius,  or  in  other  words,  jequirity  bean,  the 
peculiar  scarlet  and  black  beans  which  are  ofttimes  formed  in  neck- 
laces in  some  countries.    These  beans  contain  two  poisons  which  are 
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extracted,  one  being  a  globulin  and  the  other  an  albuminose.  The 
first  one  named  here  induces  very  much  the  same  symptoms  as  has 
just  been  described  in  the  case  of  ricin.  Aborin  has  been  used  in 
granulated  lids  of  the  eyes,  because  an  acute  inflammation  is  sup- 
posed to  improve  the  condition  in  the  case  by  doing  away  with  a 
chronic  inflammatory  process.  It  has  been  thought  by  some  that  this 
is  rather  an  exceedingly  dangerous  remedy  in  such  cases. 

Crotin  is  another  toxalbumin  found  principally  in  the  crotin 
tiglium.  This  substance  does  not  pass  into  the  crotin  oil  when  it 
is  extracted,  but  is  obtained  practically  from  the  same  source  as  the 
two  toxalbumins  that  we  have  just  mentioned.  This  substance  is 
practically  the  same  chemically  as  the  above  named  compounds.  It 
may  be  said  that  crotin  does  not  cause  agglutination  of  the  blood 
cells  of  certain  animals,  while  ricin  and  aborin  will  produce  this 
agglutinating  process  in  most  all  animals,  so  far  as  is  known.  These 
so-called  toxalbumins,  as  found  and  described  here,  differ  in  so  many 
ways  from  the  condition  and  chemical  behavior  of  many  other  alka- 
loids. They  also  seem  to  have  a  close  relation  to  the  toxalbumins 
that  are  found  in  many  of  the  poisonous  products  of  snake  venom, 
and  also  seem  to  produce  many  of  the  symptoms  and  general  bio- 
logical characteristics  of  the  substance  found  in  the  body  of  animals 
when  they  have  been  artificially  immunized;  which  is  produced  by 
the  inoculation  of  the  animal  with  certain  toxines  taken  from  the 
bacterial  cell  to  render  the  body  immune  to  the  second  introduction 
of  bacterial  poisons.  These  all  bear  some  of  the  most  interesting 
phenomena  observed  in  the  physiological  processes  of  both  the  animal 
and  the  vegetable  kingdom.  These  toxalbumins  are  eliminated  from 
the  body  principally  through  the  intestinal  epithelial  cells,  for  which 
they  apparently  have  the  greatest  affinity,  yet  in  the  salivary  secre- 
tions and  in  the  pancreatic  secretions  their  poisonous  properties  are 
quickly  and  easily  neutralized.  This  phase  of  the  subject  differs  so 
much  from  many,  and  perhaps  we  might  say  all  of  the  toxins  derived 
from  other  sources. 

It  has  been  my  privilege  to  study  the  effects  of  many  of  these 
drugs  on  animals  and  more  especially  the  toxines  that  are  extracted 
from  the  bacterial  cell,  to  see  the  interesting  progress  that  is 
made  in  the  establishment  of  immunity  of  certain  animals  and  the 
effects  of  many  of  these  toxalbumins  and  allied  substances.     While 
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the  discussion  of  such  a  subject  as  this  is  not  germane  to  the  subject 
of  direct  application  of  the  treatment  of  disease,  still  if  one  is  able 
to  understand  some  of  the  principles  and  phenomena  that  go  to 
make  up  the  life  processes  in  the  tissues,  also  in  rendering  the  body 
immune  to  the  effects  of  certain  drugs  or  toxic  products,  he  is  in  a 
far  better  position  to  properly  administer  therapeutic  agents  in 
pathological  lesions. 

(To  be  continued.) 


AFTER  EFFECTS  OF  ANAESTHETICS— (COOK). 

After  the  administration  of  chloroform  or  ether  there  may  be 
evidences  of  acute  nephritis,  albuminuria  and  glycosuria  with  casts, 
which  are  not  at  all  uncommon.  Chloroform  causes  the  diminution  of 
glycogen  of  the  liver,  thus  increasing  the  amount  of  sugar  in  the 
blood.  These  after  effects  are  usually  much  more  pronounced  in  ether 
than  that  of  chloroform.  However,  if  the  quantities  of  each  are  taken 
into  consideration  it  might  be  easily  observed  how  it  is  possible  that 
tha  effects  of  ether  would  be  greater  than  that  of  chloroform,  for 
the  reason  that  chloroform  will  produce  anesthesia  with  far  less 
of  the  agent  than  is  necessary  in  that  of  ether. 
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OPERATIVE  DENTISTRY. 


Shop  Talks. 


BY  R.  B.  TULLEjI,  D.   D.   S., 
CLINICAL   PROFESSOR  OF   OPERATIVE   DENTISTRY,    CHICAGO   COLLEGE  OF 

DENTAL  SURGERY. 


No.  X. 


EROSION   OR   DENUDATION. 

One  of  the  most  difficult  problems  the  dentist  has  to  consider 
and  deal  with,  is  erosion  of  the  teeth;  for  the  reason  that  the  etiology 
and  the  remedy  are  both  somewhat  obscure  propositions,  inasmuch 
as  authorities  differ  in  opinions  as  to  the  cause,  and  no  cure  has  as 
yet  been  discovered  that  may  consistently  be  used  at  all  times. 

It  usually  makes  its  appearance  near  the  gum  lines  on  several 
teeth  but  never  encroaching,  so  far  as  I  have  observed,  on  the  terri- 
tory under  the  edge  of  the  gum  as  caries  frequently  do.  On  the  con- 
trary its  inroads  progress  in  the  opposite  direction,  the  deepest  part 
of  the  erosion  being  usually  midway  of  the  extremes  of  attack.  Many 
cases  of  erosion  look  as  though  the  work  of  destruction  had  been 
done  with  a  three-cornered  file,  and  then  the  surfaces  highly  polished. 

Now/if  caries  began  an  attack  at  the  gum  line,  the  deepest  part 
of  the  wasting  away  would  be,  ordinarily,  beneath  where  it  began. 
Erosion  carries  its  center  of  attack  or  deepest  part  continually  away 
from  the  gum.  Of  course,  while  there  is  wasting  away  of  enamel 
and  dentine  in  either  case,  there  is  no  similarity  to  the  two  diseases. 
Caries,  however,  may  follow  in  the  trend  of  the  erosion  because  the 
conditions  in  advanced  stages  may  favor  lodgement  of  food  that 
promotes  carious  germs. 

Erosion  would  appear  to  be  a  chemical  action  rather  than  a 
disease  in  the  usual  acceptance  of  the  term.  In  fact  the  particular 
erosion  under  discussion  just  now  is  called  chemical  erosion,  and 
it  is  claimed  to  be  due  to  an  acid  condition.  But  if  this  condition 
prevailed  throughout  the  oral  cavity,  not  alone  would  the  labial  and 
buccal  surfaces  of  teeth  be  attacked,  but  all  surfaces;  and,  further- 
more, such  acids  as  we  know  will  dissolve  enamel  and  dentine  leave 
surfaces  corroded  rather  than  highly  polished. 
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Now,  whatever  the  agent  is  that  does  this  peculiar  work  of  de- 
struction of  the  hardest  tissue  in  the  body,  one  thing  is  very  certain: 
that  the  mucous  surface  of  lips  or  cheek  against  the  outer  surfaces 
of  each  serves  to  hold  the  agent  in  contact;  and  through  some  mor- 
bid condition  of  mucus,  aids  and  abets  the  nefarious  work  that  is 
going  on. 

Tests  for  acidity  have  frequently  been  made  of  these  mucous 
surfaces  and  they  are  not  more  acid,  usually,  than  other  parts  of 
the  mouth,  and  no  more  than  mouths  with  no  erosion,  or  not  as  much. 

So,  what  the  thing  is  that  causes  erosion,  is  somewhat  in  doubt. 

In  some  cases  of  this  disease  the  tissues  or  condition  seems 
.to  arrive  at  a  period  of  self  arrest,  and  there  may  be  no  recurrence. 
The  disease  stops  short  of  its  own  accord. 

In  my  personal  practice  I  have  had  cases  under  observation  for 
a  period  of  from  ten  to  fifteen  years,  without  feeling  called  upon  to 
insert  fillings  as  a  protection.  In  a  number  of  instances,  in  late 
years,  I  have  found  the  conditions,  with  slight  modification  of  cavity 
shapes,  favorable  to  the  introduction  of  porcelain  inlays.  Fillings 
of  gold,  when  filling  seemed  advisable  to  check  or  remedy  the  defects  ' 
have  been  found  of  little  value,  and  oxyphosphate  fillings  seem  to 
resist  the  disease  even  if  they  have  to  be  frequently  renewed.  If  gold 
is  for  any  reason  preferred  to  porcelain,  the  gold  inlay  is  better  than 
the  usual  filling ;  for  the  reason  that  it  is  held  in  place  by  the  cement, 
and  has  the  advantages  of  a  cement  filling. 

I  have  some  patients  suffering  with  this  disease  in  a  marked 
degree  from  the  second  bicuspid  on  the  one  side,  to  the  same  tooth  on 
the  other  side  and  on  both  upper  and  lower  teeth.  The  cases  are 
too  extensive  for  resort  to  filling,  even  if  that  were  a  sure  and  satis- 
factory remedy,  and  as  these  were  both  male  patients  who  wore  mus- 
taches and  who  cared  little  for  appearances  if  teeth  were  exposed  to 
view,  I  have  resorted  to  occasional  painting  of  the  surfaces  affected 
with  a  solution  of  nitrate  of  silver  which,  while  making  the  teeth 
black  and  unsightly,  seems  to  check  the  inroads  of  the  disease. 

This  has  led  me,  in  several  other  cases,  to  prepare  the  places 
for  cement  or  for  inlays,  and  then  treat  them  to  nitrate  of  silver 
previous  to  their  insertion,  and  believe  this  to  be  good  practice,  not 
only  in  these  cases,  but  in  a  general  way  as  concerns  cavities  of  carious 
formation. 
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Following  this  method  with  porcelain  as  a  filling  it  is  my  belief 
that  many  problematic  troubles  of  this  kind  may  be  overcome,  and 
if  carefully  done  as  concerns  the  application  of  nitrate  of  silver,  no 
discoloration  need  appear. 

There  comes  a  time  in  these  eroded  teeth,  usually,  when  we 
are  called  upon  to  restore  the  lost  parts  in  some  way,  and"  as  has 
before  been  said  porcelain  inlays  are  indicated.  As  these  are,  how- 
ever, something  of  a  luxury,  and  as  oxy-phosphate  cement  is  not  sat- 
isfactory in  appearance  in  such  exposed  places,  we  can  turn  now  to 
silicate  filling  material  recently  introduced  to  the  profession.  How 
effective  it  may  be  in  stopping  the  ravages  of  the  erosion  remains 
to  be  found  out,  but.  treating  it  as  a  temporary  filling  if  we  must,- 
the  silicate  material  when  shades  are  properly  selected,  presents  a 
more  natural  appearance  if  finish  has  been  carefully  done,  than  even 
porcelain.  It  is  possible  that  this  substance  may  be  subject  to  the 
same  chemical  influence  that  the  teeth  are,  but  it  is  worthy  of  a 
fair  trial.  In  a  previous  article  I  discussed  it  as  a  material  for  filling 
deficiencies  in  enamel  and  so  far  as  a  defaced  appearance  goes  the 
cases  are  quite  similar. 

What  I  have  said  about  treatment  with  nitrate  of  silver  might 
apply  as  well  where  this  silicate  substance  is  to  be  used,  observing 
care  to  not  apply  only  where  the  filling  will  cover  when  inserted, 
and  of  course  drying  the  cavity  in  the  usual  way  before  inserting. 

It  must  also  be  remembered  that  Ascher's  artificial  enamel  or 
Harvardid,  proprietary  names  for  silicate  cements,  will  not  adhere 
to  tooth  substance  as  does  oxyphosphate  cements  and  hence  it  is  nec- 
essary usually  to  make  some  little  retention  as  we  would  do,  for  in- 
stance, "for  amalgam.  In  some  instances  the  oxyphosphate  of  zinc 
cements  may  be  used  as  a  lining  and  thus  serve  to  give  the  silicate 
cement  a  firmer  hold  where  a  retentive  shape  is  not  easy  to  secure. 

Of  course  we  have  to  deal  also  with  mechanical  erosion,  or  an 
erosion  due  partly  to  mechanical  wear  and  partly,  it  would  seem,  to 
chemical  action  as  the  saucer  shaped  pits  found  at  times  at  the  in- 
cisal  edges  and  occlusal  surfaces  of  teeth.  The  character  of  these 
places  differs  from  erosion  on  the  labial  and  buccal  surfaces,  for 
while  they  are  polished  in  appearance  they  are  rounded  out  and  not 
angular  in  shape,  and  after  certain  influences  have  passed  away 
that  produces  the  pits,  there  is  not  a  continued  eating  away  as  in  the 
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first,  and  filling  with  gold  or  gold  and  platinum,  if  filling  is  indi- 
cated, may  be  done  with  satisfactory  results  as  to  durability,  while 
as  before  said  true  chemical  erosion  does  not  seem  to  be  bettered 
much  by  gold  fillings — they  fail  in  a  short  time. 


The  Royal  Dentist. — Dr.  Joseph  Samade,  royal  dentist  to  the  Khedive 
of  Egypt,  has  studied  surgery  in  Chicago  for  three  years  and  never  been 
lionized. 

So  relieved  was  the  Egyptian  at  the  conclusion  of  his  triumphant  ordeal 
that  he  ripped  off  his  incog  and  revealed  himself  in  full  oriental  splendor  for 
the  edification  of  a  few  select  North  Siders. 

Then  the  royal  jaw-fixer,  who  can  trace  his  lineage  back  to  as  fine  a 
line  of  mummies  as  ever  dazzled  the  Amalgamated  Association  of  Under- 
takers, packed  away  his  diploma,  lighted  an  Egyptian  cigarette  made  on 
South  Halsted  street  and  departed  to  fill  a  long-felt  cavity  in  Alexandria. 

The  royal  cuspid  of  the  particular  Rameses  who  happens  to  be  the 
Khedive  at  present  writing,  has  been  awaiting  a  pure  filler  for  the  three 
years  of  Dr.  Samade's  absence.     It  happened  this  way: 

One  day  the  Khedive  felt  a  pain  in  his  wisdom  tooth.  He  sent  for  the 
royal  dentist.  Dr.  Samade  did  the  stage  business  of  grave  examination, 
stroking  whiskers,  hemming,  hawing  and  then  deciding  that  something 
would  have  to  be  done. 

He  mixed  a  little  mortar,  unlimbered  the  royal  trowel  and  puttied  up  the 
cavity  after  the  custom  approved  by  long  usage.  But  he  forgot  all  about  the 
nerve.  The  Khedive  didn't.  When  he  bit  into  the  royal  plug  of  Smyrna 
figs  at  luncheon  this  particular  live  little  nerve  did  a  bread  jump  that  im- 
periled college  records. 

"Banished  to  America,"  roared  the  Khedive  to  the  doctor. 

"Out  of  my  sight  until  you  learn  how  to  dent !" 

The  diploma  of  Dr.  Samade's  school  shows  that  he  has  won  the  title 
P.  D. — which  stands  for  painless  dentistry.— Chicago  A  tnerican. 


ORIQINAI/ 

TOOTHSOME  TOPICS. 


BY  R.  B.  TULLER. 


I  had  a  call  the  other  day — a  professional  social  call. 

It  was  no  less  a  person  than  Dr.  A.  Dubkin  Chumpley,  D.  D.  S. 

My  waiting  room  was  full,  but  I  had  time  to  see  Chumpley. 

I  took  him  into  my  little  private  retiring  room  and  told  my  maid 
to  tell  patients  I  was  busy  and  would  see  them  at  the  earliest  moment. 

Time  is  money,  but  I  had  rather  lose  my  usual  stipend  of  fifty 
per  day  than  miss  a  heart  to  heart  talk  with  Chumpley.  He  is  so 
genuine. 

"Chump,  old  boy,"  I  exclaimed,  familiarly,  "I  am  glad  to  see 
you.     How  are  you  anyway?" 

"Fine  and  dandy,  Doc,"  he  replied — familiarly  and  optimistic- 
ally.    "Fine  and  dandy." 

"Why  don't  you  never  come  out  and  see  me?  Say,  I  hain't  no 
downtown  dentist — not  yit — but  Fve  got  the  finest  little  office  out- 
side of  downtown. 

"Course,  I  hain't  fixed  up  so  well  as  you  fellers,  but  I  got  big- 
ger rooms.  We  hain't  got  no  sky  scrapers  out  there,  but  its  a  three- 
story  building,  and  I'm  as  high  up  as  I  could  get.  Best  building 
around  there  and  I  like  to  be  up  high ;  3d  story.  Good  air  and  good 
light.  I  stand  in  pretty  well  with  the  landlord  and  he  sends  me 
lots  of  business.  He  runs  a  beer  joint  on  the  first  floor  and  in  sum- 
mer a  beer  garden  in  back.     Handy,  summer  evenings. 

"Sunday  is  my  busy  day,  mostly  gold  crowns  on  front  teeth. 
I  can  make  a  front  tooth  gold  crown  in  half  an  hour  and  put  it  on ; 
and  dance  with  some  of  the  girls  a-fterwards  in  the  garden.  Come 
out  some  Sunday. 

"I'm  jest  on  my  way  to  Frink  and  Young's.  Can't  stay  long.  I 
got  to  git  me  a  new  spit  box — you  know,  what  you  call —  cuspod  door. 
I've  often  wondered  about  that  name.  Most  of  them  big  fangled 
names  has  some  kind  of  a  root  to  'em.     I  know  what  cuspid  is — 


ORIGINAL    CONTRIBUTIONS.  715 

course,  any  feller  who  went  to  college  knows — and  I  know  what  door 
is;  but  I'll  be  hanged,  Doc,  if  I  can  see  what  the  sense  is  in  cuspid 
door.  S'pose  its  all  right,  though.  Some  kind  of  Latin  I  s'pose.  7 
couldn't  never  see  no  sense  in  Latin.  I  like  just  plain  ordinary  names. 
Spit  tune  is  good  enough  fer  me;  though  I  couldn't  never  see  what 
the  tune  was  for,  either.  I  s'pose  it's  a  corruptation  of  spit-tin.  They 
used  to  be  tin.    Maybe  it  was  originally  spit  in. 

"You  got  a  glass  one,  fountain  affair?  What  did  that  cost? 
I  ought  to  git  me  one  of  them.  Has  yours  got  one  of  them  saliva 
juice  pipes  to  it?  Say  them  are  great  things.  Wonder  if  I  could 
get  one  of  them  without  the  cus-spit  tune? 

"Hain't  got  no  water  on  my  floor  but  mother  lives  on  the  second 
floor,  and  I  can  drop  a  hose  down  through  the  floor. 

"Say,  Doc,  I  want  to  tell  ye ;  I  don't  have  very  good  luck  killin' 
nerves.  I  kill  'em  all  right;  but  they  all  kick  like  mules.  The  worst 
of  it  is  they  come  back  in  the  night.  I  have  to  take  out  the  stuff, 
and  then  the  dum  things  won't  stop  aching  and  I  can't  make  'em. 

"My  method?  the  way  I  go  at  it  to  kill  'em?  Why,  I  clean  all 
the  rot  I  can  out  of  the  cavity — and  that  aint  much  sometimes — and 
then  I  take  a  pellet  of  cotton  and  sozzle  it  in  carbolic  acid,  anl  then 
into  arsenic  and  chuck  it  in,  and  smear  cement  over  it.  I  tell  'em  it 
has  got  to  howl  some,  and  by  crackey,  it  does !  Too  much,  sometimes. 
"Say,  I've  had  arsenic  kill  the  gum  all  around  the  tooth  and 
not  stop  the  nerve  at  that.    It  is  funny  how  it  works  sometimes. 

"That's  one  reason  I  want  to  get  me  a  down  town  office.  'Taint 
no  place  for  an  office  right  where  you  live.  I'll  bet  I  have  to  git  up 
ten  or  fifteen  nights  a  month  to  pull  teeth  or  stop  'em  aching — 
if  I  can;  and  I'm  getting  tired  of  it. 

"Say,  Doc,  did  you  ever  try  this  Dent's  toothache  gum?  There's 
a  thing,  whatever  it  is,  that  will  stop  a  toothache  to  beat  the  band — 
sometimes,  very  often.  I  keep  some  on  hand  all  the  time.  'Specially 
for  night  work.  You  can  take  a  little  piece  of  the  waxy  stuff  and 
chuck  it  in  in  two  minutes,  and  send  'em  off  till  morning. 

"But  sometimes — I  don't  know  how  it  is — but  sometimes  it 
don't  work  and  by  the  time  I'm  asleep  again,  back  they  come  jangling 
my  bell.  How  do  you  'spose  that  is,  that  it  works  so  nice  one  time 
and  worse  others  ?  Never  used  it  ?  Well.,  say,  I  wouldn't  be  without 
it— for  night  work.    I  generally  git  rid  of  them  till  morning  with  it. 
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"Say,  do  you  know  that  castor  oil  is  a  mighty  good  thing  for  that 
particular  kind  of  toothache  when  you  are  killing  the  nerve  *  and 
they  howl  so — 'specially  when  they  come  back  second  time  and  you 
don't  know  what  else  to  do?  I  tell  'em  it  has  got  to  ache  for  awhile 
and  to  go  home  and  take  a  big  dose  of  castor  oil,  and  when  that 
operates  the  ache  will  soon  go  away.  I'll  bet  I've  cured  a  hundred 
cases  that  way  in  the  last  two  years. 

"It  is  my  own  discovery  and  I  was  going  to  write  a  paper  on 
it  for  the  Graphic  Society,  but  ding  it!  I  ain't  much  on  the  write; 
and  I  can't  make  more  than  a  page  of  it,  and  that's  too  short.  I'm 
going  to  bring  it  down  some  day  and- git  you  to  help  me  drag  it  out, 
so  as  to  make  a  good  paper. 

"And  another  thing:  I've  got  a  clandy  way  to  make  plates  stick 
up,  too.  I've  got  some  chewing  gum  that  gits  awfully  sticky  when 
you  chaw  it  awhile.  I  give  'em  a  chunk  of  that,  tell  'em  to  chaw 
it  and  then  put  the  gob  on  the  plate  and  press  it  up  into  the  mouth 
until  it  spreads  out  all  over.  She  sticks,  you  bet!  May  have  to 
change  it  occasionally,  but  gum  is  cheap  and  they  don't  mind  iir. 

"Say,  Doc,  what's  good  for  high  pertrof y  ?  I've  had  two  or  three 
bad  cases  lately — got  'em  yit.  I  lanced  'em  and  squeezed  em  but 
didn't  get  nothin'  out — 'cept  blood.  Syringed  out  with  dioxogen 
and  they  healed  right  up,  but  the  swellin'  ain't  gone  down  any,  and 
it  is  hard  as  bone. 

"Think  I  ought  to  open  right  up  and  use  cure  ett?  What  is 
'cure  ett',  Doc?  Think  I  know  but  ain't  sure.  It's  a  cure  they  did 
not  have  when  I  went  to  college.  I  don't  remember  it.  Gee!  they 
are  gitten'  up  sompen  new  all  the  time.  Who  got  that  up  ?  Buckley 
or  Geo.  Cook?  I  thought  I'd  get  some  anyway  and  try  it.  S'pose 
there  is  directions  with  it. 

"Have  you  tried  any  of  this  new  porcelain  made  out  of  ashes — 
ashes  porcelain?  That  is  the  slickest  thing  out.  I  hain't  got  no 
furnace — don't  have  to  have  any  for  this.  Just  mix  her  up  like 
cement  and  paste  it  in  and  she  bakes  in  the  tooth.  Oh,  I  don't 
know  the  temperature,  but  it  bakes  and* gets  awful  hard  and  looks 
just  like  tooth.  Can't  tell  it  at  jail.  I  do  all  my  inlay  work  with  it— 
'cept  gold. 

"Do  you  make  any  gold  inlays?  Lemme  tell  you  sumpen: 
You  can  make  good  inlays — dandy  ones — out  of  'malgam  and  they'll 
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look  like  gold.  I  take  an  impression/  then  send  'em  away.  Then 
I  take  plaster  cast  off  the  impression  and  I  have  an  eruption  of 
the  cavity.  This  I  fill  most,  full  with  'malgam,  and  then  I  use 
some  sponge  gold,  and  plaster  all  over  the  'malgam.  Let  her  stand 
over  night,  and  it  will  be  hard.  Then  I  polish  her  up  and  gold  plate 
the  whole  business  in  a  solution  I  got.  She  looks  dandy,  and  I  get 
the  nicest  kind  of  a  fit  and  she'll  stand  wear. 

"No,  sir,  I  don't  think  there's  no  skin  game  in  that — not  any 
more  than  makin'  holler  inlays  and  filling  up  with  cement,  by  gum! 
I  never  could  make  one  of  them  holler  inlays  anyway.  Must  git 
some  feller  to  show  me.  I  make  some  fillings,  too,  of  'malgum  and 
gold;  specially  them  that  is  long  and  tee  jus  operations.  It  beats  all, 
Doc,  what  a  lot  of  fellers  there  is  who  hain't  got  no  head,  sweatin' 
over  two  or  three  hour  fillings.  I'm  all  the  time  using  my  head. 
Wouldn't  know  what  to  do  without  it. 

"I  have  some  other  surgical  work  out  there  too,  aside  from 
high  pertrofy.  I  had  a  case  the  other  day  of  antrium  of  the  upper 
maxilary  jaw — a  pusillanimous  case.  Had  to  pull  out  a  good  sound 
first  molar  tooth  to  get  in,  and  went  up  through  with  a  bur.  Then 
I  soaked  in  a  big  syringe  full  of  dioxogin  and  say,  I  never  was  so 
scared  in  my  life !  The  suds  that  came  out  of  her  nose  and  mouth 
was  somethin'  fierce.  She  jumped  up  and  sat  down  about  ten  times, 
the  suds  boiling  all  over  everything.  But,  say,  it  done  the  business. 
It  cleaned  it  out  good,  and  that  was  the  end  of  it.  A  week  later 
when  she  came  back  the  antrium  was  gone.  I  could'nt  get  a  syringe 
up  in  there  at  all.  But,  say,  I  was  scared  at  first.  Thought  I  had 
gone  up  and  tapped  her  brain.  You  wouldn't  know  now  that  she 
had  had  an  antrium. 

"Some  of  them  people  out  there  are  the  ignorentist  lot  you  ever 
saw.  When  this  woman  came  in  she  she  had  headaches  and  shootin' 
pains  and  she  thought  she  had  pneumonia,  but  I  diagnosed  the  case 
at  once' as  antrium,  and  she  didn't  know  what  it  was  any  more  than 
a  needle  in  a  hay  stack.  There  are  lots  of  people  that  have  got 
antrium  and  don't  know  it.     They  call  it  pneurolgia. 

"Say  that's  a. word  I  got  stuck  on  in  the  college.  I  spelt  it. 
new  ralgy  and  got  called  down  good  and  hard.  I  looked  it  up  then 
and  never  forgot  it.    Pneumonia  is  the  same  way. 

"Say  there  was  one  thing  they  learned  us  at  college  that  was 


718  AMERICAN    DENTAL    JOURNAL 

all  rot.  Gee!  the  bother  I  have  with  that.  Prof.  Gladhand  used  to 
say  over  and  over  again  to  emphasize  it,  'Gentlemen,  don't  never 
attempt  to  do  nothing  without  first  adjusting  the  rubber  dam/ 
Anything  he  said  we  boys  thought  was  gospel. 

"Many  a  day  I  sweat  and  worried  to  get  a  rubber  on  all  the 
upper  or  lower  teeth  to  scale  'em,  and  maybe  with  all  my  work  and 
care  have  it  tear  and  let  the  saliva  through,  and  many  times  I  had 
to  begin  all  over.  Then  when  I  got  it  on  it  was  in  the  way  and  a 
confounded  nuisance  anyway  for  cleaning  teeth.  You  couldn't  see 
and  you  couldn't  work.  One  day  I  got  mad,  yanked  the  thing  off 
and  slung  it  out  of  the  window,  and  I  hain't  never  used  no  rubber 
dam  since  for  cleanin'  teeth,  and  I'll  bet  none  of  you  bang  up  fellers 
down  town  don't  do  it  neither.  I  used  to  use  up  more  rubber  than  the 
job  was  worth.  Since- 1  cut  out  the  dam  business  I  can  clean  a  set  of 
teeth  in  fifteen  minutes,  and  have  it  all  over  with. 

"Lemme  tell  you  how  I  got  ahead  of  a  woman  who  tried  to 
beat  me  out  of  a  set  of  upper  and  lower  teeth.  Couldn't  get  any 
money.  After  a  long  time  I  went  there  one  evening  to  collect.  She 
said  she  would  be  over  in  the  morning,  sure,  with  the  cash.  That 
was  old.  But  I  did  not  get  sore.  I  chatted  pleasantly,  took  out  a 
couple  of  pieces  of  that  sticky  gum  (I  call  honey-tar  gum),  put  one 
in  my  mouth  and  gave  her  the  other.  'New  kind/  I  said,  'try 
it.  I  make  it.'  She  took  it  and  wasn't  long  before  her  upper  and 
lower  teeth  was  glued  together.  She  began  to  claw  and  talk  Choctaw, 
and  I  said,  'Wait,  I'll  relieve  you,'  and  jest  took  hold  and  took  both 
plates  out  together.  Then  I  put  'em  in  a  paper  and  said  I'd  have 
to  soak  'em  in  alcohol  or  benzine  to  get  it  off  the  gum,  and  I'd  take 
'em  to  the  office  and  she  could  get  'em  when  she  came  over  with  the 
money  in  the  morning.  Then  to  show  there  was  no  hard  feelings  I 
offered  her  another  piece.  She  looked  kind  of  funny  at  me  out 
of  her  eyes;  and  I  said,  'Good  evening.  Come  over  and  get  'em  in 
the  morning  as  early  as  you  like.'  She  came,  and  I  got  my  money. 
There  are  several  ways  to  use  gum. 

"Well,  s?  long.  I  got  to  git  over  to  the  dental  depot  and  get 
back.  Come  and  see  me.  Good-bye.  Have  a  piece  of  Honey-tar? 
tfo? 

(Toothsome  Topics  every  month.) 
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A  LETTER  FROM  DR.  HASKELL. 

Mr.  Editor— I  want  to  call  the  attention  of  your  readers  once 
more  to  the  subject  of  bicuspids  and  molars.  Out  of  the  great  variety 
of  molds  of  all  the  various  manufacturers  of  teeth,  there  are  but  few 
shaped  as  they  should  be,  in  accordance  with  nature.  All  the  bet- 
ter class  of  dentists  have  long  realized  the  serious  faults  of  these 
teeth,  and  whatever  complaint  they  have  made  no  notice  has  been 
taken  of  it  by  the  manufacturers. 

In  the  first  place  very  many  of  the  moulds  are  small,  almost 
insignificant,  having  no  masticating  surface.  Then  very  often  they 
are  all  out  of  proportion  to  the  anterior  teeth,  as  for  instance  large 
fronts,  and  small  bicuspids  and  molars,  and  vice  versa. 

But  the  crying  evil  is  found  in  the  lingual  cusps  of  the  upper 
teeth,  and  position  of  the  pins.  In  nature  the  lingual  cusps  of  the 
upper  teeth  are  shorter  than  the  buccal  and  in  the  lower  are  longer. 
The  great  trouble  here  is  in  the  fact  that  as  usually  made  both  cusps 
are  of  equal  length,  and  it  is  impossible  to  bring  these  teeth  in  proper 
alignment  without  grinding  the  lingual  cusp  very  much.  Then  we 
find  there  is  so  little  porcelain  above  the  pins  it  is  necessary  to  grind' 
it  nearly  all  away. 

What  is  the  remedy?  Why,  simply  to  make  the  lingual  cusp 
shorter  and  also  place  the  pins  lower  so  as  to  allow  of  double  the. 
amount  of  porcelain  over  them. 

Having  pleaded  in  vain  with  the  manufacturers  for  many  years 
to  make  this  change,  at  last  I  appealed  to  the  youngest  of  the  class 
and  as  a  result  they  have  produced  several  moulds  of  bicuspids  and 
molars  absolutely  typical  ones  in  all  respects,  good  shape,  good  size, 
good  masticating  surface  and  with  the  lingual  cusps  shorter,  the 
pins  set  lower,  and  so  having  plenty  of  porcelain  over  the  pins. 

The  specific  moulds  are  86,  87,  90,  48,  56.  Any  dentist  having 
an  assortment  of  these  moulds  will  need  to  order  only  fronts.  Per- 
sonally I  have  had  great  satisfaction  in  the  use  of  these  moulds.  I 
may  add  that  the  fronts  of  moulds  86,  90  and  55  are  all  remarkably 
shapely  teeth. 

There  are  other  good  fronts,  but  with  execrable  bicuspids  and 
molars,  like  all  other  makes  of  teeth.  I  think  any  dentist  once  using 
these  bicuspids  and  molars  will  not  use  others.         L.  P.  Haskell. 
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TALK   ON   PYORRHEA   BEFORE   THE   NORTHERN   INDIANA 
DENTAL  SOCIETY  AT  HAMMOND,  SEPTEMBER  18-19. 


BY   J.   P.   BUCKLEY.,   PH.  Gv   D.  D.  S.,   CHICAGO. 


Mr.  President,  Ladies  and  Gentlemen:  I  fee]  very  much  like 
the  Presbyterian  minister  this  afternoon.  The  Methodist  and  Pres- 
byterian were  discussing  various  subjects  and  their  conversation 
drifted  into  the  preparation  of  their  sermons.  The  Methodist  said 
that  he  rested  on  Monday,  Tuesday  he  went  to  his  library,  sat 
down  to  his  books,  and  if  he  worked  hard  by  Friday  night  he  had 
his  sermon  written  and  learned,  then  he  rested  on  Saturday,  that 
he  might  be  in  good  physical  as  well  as  mental  vigor  to  impress 
his  people  on  Sunday.  The  Presbyterian  said:  "That  is  all 
wrong;  all  during  the  week  you  are  working  and  the  devil  is  watch- 
ing you;  he  goes  around  to  your  various  members  and  tells  them 
what  you  are  going  to  say  and  fortifies  them  against  that;  and 
when  you  speak  on  Sunday  your  words  fall  on  barren  soil."  The 
Methodist  said,  "There  may  be  something  in  that ;  how  do  you  prepare 
your  sermon?"  The  Presbyterian  says,  "I -don't  think  anything  about 
my  sermon  during  the  week.  I  have  a  good  time,  go  around  and 
visit  the  various  members  of  the  church.  Sunday  morning  comes,  I 
get  up,  go  to  the  church,  walk  up  to  the  pulpit,  throw  open  the  bible 
and  the  devil  himself  don't  know  what  I  am  going  to  say."  (Laugh- 
ter.) 

Dr.  Bell  and  Dr.  Smith  came  to  me  about  two  weeks  ago  and 
asked  me  to  come  down  here  and  give  a  talk.  I  told  them  that  I 
had  told  this  society  more  than  I  knew  last  year.  They  said  that 
Dr.  Mawhinney  would  read  a  paper  so  I  told  them  I  would  discuss 
his  paper.  Last  night  I  called  Dr.  Mawhinney  up  at  5  o'clock  in  my 
office  and  said  "I  suppose  your  paper  will  be  on  pyorrhea?"  and  he- 
said,  "I  am  not  going  to  read;  am  only  going  to  talk."  Now  after 
you  have  listened  to  his  talk  he  tells  you  that  Dr.  Buckley  will  get 
up  and  touch  upon  the  various  points  that  he  has  not  touched  upon. 
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If  there  is  anything  about  this  subject,  so-called  pyorrhea,  that  lie 
has  not  mentioned  I  don't  know  what  it  is.  It  makes  it  good  for  you 
that  he  gave  this  practical  talk  but  exceedingly  bad  and  difficult 
for  me. 

Before  I  take  up  the  subject  I  want  to  say  one  word,  Mr.  Presi- 
dent, by  way  of  appreciation  of  the  friendship  which  I  believe  I 
have  with  the  men  who  constitute  this  society,  the  dentists  in  the 
northern  part  of  this  State.  As  a  great  many  of  you  know  I  was 
born  and  reared  in  Lake  County,  and  fourteen  or  fifteen  years  ago 
it  was  my  pleasure  to  meet  in  this  city  and  in  other  towns  in  this 
county,  not  to  discuss  pyorrhea  but  to  discuss  ways  and  measures 
of  molding  the  characters  of  the  young  boys  and  girls  of  this  county 
that  they  might  make  useful  citizens.  While  I  have  had  the  pleasure 
of  attending  many  teachers'  associations  in  Lake  County  this  is  the 
first  time  I  have  ever  had  the  pleasure  of  attending  a  dental  asso- 
ciation in  the  county  where  I  was  raised,  and  I  appreciate  that,  and 
I  am  glad  to  be  down  here  and  in  my  feeble  way  lend  what  little 
assistance  I  can  to  the  success  of  this  meeting. 

My  remarks  on  this  subject  must  necessarily  be  of  a  general 
character,  because  Hr.  Mawhinney  has  gone  in  many  instances  and  in 
many  phases  of  the  subject  into  detail,  so  I  believe  you  will  pardon 
me  if  the  nature  of  my  remarks  is  somewhat  more  general. 

Pyorrhea,  so-called — like  Dr.  Mawhinney  I  don't  like  the  term, 
but  this  disease  called  pyorrhea  is  a  broad  subject.  It  is  a  subject 
which  should  command  the  attention  of  every  dentist;  it  is  a  sub- 
ject which  takes  and  holds  your  attention;  and  the  best  men  in  our 
profession,  such  men  as  he  who  has  just  spoken  to  you,  have  given 
years  of  their  lives  trying  to  study  these  conditions.  If  you  are  familiar 
with  dental  literature,  and  I  know  that  you  are,  you  know  that  thu 
very  best  men  we  have  in  our  profession  have  written  volumes  upon 
this  subject.  You  have-  Harlan,  Kirk,  Younger,  Black,  Pierce,  Tal- 
bot and  others  whose  names  I  could  mention,  the  very  best  men  in 
the  profession,  and  notwithstanding  the  fact  that  this  subject  has 
been  studied  from  the  pathological  standpoint  by  these  men,  it  is  a 
subject  which  today  we  know  the  least  about,  so  far  as  its  real  path- 
ology is  concerned,  than  any  other  subject  I  know.  Dr.  Mawhinney 
named  several  things  which  would  cause  this  disease,  but  he  is  un- 
able either  in  his  talk  here  today  or  in  his  excellent  book  to  state 
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definitely  the  causes  of  the  disease.  Now  this  is  what  should  enlist 
the  young  men  of  the  profession,  for  it  is  a  hroad  subject.  J  know 
that  at  this  society  last  year  the  man  who  has  a  reputation  for  treat- 
ing, no  for  curing  this  disease,  gave  a  clinic,  and  as  I  watched  him 
work  I  asked  him  what  was  the  cause  of  the  trouble,  and  he  very 
gently  informed  me  that  he  did  not  know  and  that  he  cared  less. 
To  make  his  remarks  more  strongly  impressive  upon  me,  I  presume, 
he  gave  me  an  illustration,  and  he  said :  "Supposing  you  were  walk- 
ing along  the  street  and  saw  a  man  falling  off  a  bicycle,  and  he  had 
broken  his  limb.  How  would  that  man  appreciate  it  for  you  to 
■stand  there  and  question  him  as  to  how  he  came  along  the  road, 
and  how  he  happened  to  fall  off  the  wheel,  how  he  happened  to  break 
his  limb?  What  he  wants  is  for  you  to  set  that  limb,  for  you  to 
cure  the  condition  or  help  him  out  of  the  condition  which  he  is  in." 
Now  I  thought  then,  ladies  and  gentlemen,  as  he  gave  me  that  illus- 
tration, and  I  think  now,  that  the  best  service  that  could  have  been 
rendered  the  victim  was  not  to  set  the  limb  after  it  was  broken  and 
keep  it  in  position,  but  to  inform  him  of  that  error  in  the  road 
that  he  might  avoid  the  accident;  the  best  thing  you  could  have 
done  for  him  would  have  been  to  notify  him,  put  him  on  his  guard, 
instead  of  having  to  set  the  limb.  Now  it  seems  to  me  that  the  best 
thing  we  can  do  for  our  patients  is  not  to  cure  pyorrhea  after  they 
are  once  affected  with  this  disease,  but  the  best  service  we  can  render 
our  patients  is  to  find  the  cause  of  this  disease  and  then  suggest  some 
kind  of  treatment,  whether  it  be  hygienic  measures,  regulating  diet, 
or  whether  it  be  some  systematic  treatment  to  prevent  the  trouble. 
Now  I  am  not  a  critic,  although  some  think  that  I  am.  I  don't 
want  to  appear  hypercritical  here  this  afternoon,  but  I  am  going  to 
say  that  I  believe  a  mistake  has  been  made  by  men  who  have  studied 
this  disease.  They  seemingly  have  spent  more  time,  as  is  gleaned 
from  the  literature  on  the  subject,  in  trying  to  name  it;  they  have 
spent  more  time  trying  to  find  a  name  which  after  all  was  only 
suggestive  of  some  characteristic  symptom,  than  they  have  trying 
to  find  out  the  real  cause  of  the  disease.  You  know  that  Dr.  Talbot, 
who  has  perhaps  done  more  original  work  along  this  line  than  any 
one  else,  suggested  the  name  interstitial  gingivitis.  I  believe  it 
was  Dr.  Senn,  of  Chicago,  who  called  it  infectious  alveolitis,  which  is 
not  a  bad  name.    Dr.  Pierce,  from  the  character  of  the  deposits  which 
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he  removed  from  the  teeth  and  which  caused  so  much  of  the  trouble, 
presumed,  perhaps  correctly,  and  I  believe  very  correctly  in  some 
cases,  that  these  deposits  came  from  the  blood,  which  blood,  for  the 
reasons  which  Dr.  Mawhinney  has  shown  here  this  afternoon,  were 
charged,  supercharged,  overcharged  with  those  substances  which 
should  have  been  eliminated  by  the  way  of  the  kidneys;  and  then 
Dr.  Pierce  suggested  the  name  gouty  perecementitis  because  of  the 
relation  of  this  disease  to  rheumatism  and  gout.  Now,  we  have  had 
all  these  names  and  many  others,  and  these  men  have  spent  more 
time,  it  seems  to  me,  in  trying  to  find  out  what  to  call  this  disorder 
than  they  have  trying  to  find  out  the  real  cause  and  how  to  prevent 
the  disease. 

Now  I  believe  we  are  making  a  mistake  today  in  dental  schools 
and  dental  colleges  in  teaching  this  subject.  We  ought  not  to  say 
that  we  can  follow  any  one  line  of  treatment,  for  the  cases  which 
come  to  us  are  not  all  alike.  We  should  classify  the  different  cases. 
When  you  study  the  cases  that  present  themselves  you  will  find  that 
they  can  be  grouped  into  at  least  three  classes.  I  want  to  take  up 
just  a  moment  of  your  time  in  calling  your  attention  to  three  classes 
of  this  disorder.  Now  every  one  of  you  have  had  cases  come  to 
you  where  the  gum  was  inflamed  because  salivary  deposits  had 
accumulated  around  the  neck  of  the  tooth ;  the  teeth  are  not  loose,  as 
yet,  there  is  perhaps  no  pus;  that  is  a  class  of  cases  that  every  one 
of  you  have  seen.  The  primary  cause  of  the  gingivitis  is  the  deposits 
which  accumulated  from  the  saliva  because  the  patients  neglected 
their  teeth;  they  permitted  salivary  deposits  to  accumulate;  the  sali- 
vary deposit  ultimately  was  the  cause  of  serumal  deposits,  which 
are  sometimes  present  just  under  the  margin  of  the  gum.  Now  the 
cause  of  that  class  of  pyorrhea  is  neglect  on  the  part  of  the  patient 
absolutely.  You  know  how  to  treat  this  case ;  simply  scale  the  deposit 
in  the  manner  Dr.  Mawhinney  has  told  you  to  scale;  it  is  not  a  dif- 
ficult task  in  this  case  to  remove  that  deposit.  This,  by  the  way,  is 
the  class  to  which  Dr.  Talbott  can  properly  give  the  name  interstitial 
gingivitis.  Now  there  is  another  class  which  is  almost  opposite  to 
the  class  to  which  I  have  called  your  attention.  You  have  no  gingi- 
vitis ;  absolutely  none.  Instead  of  the  gums  being  congested  they  are 
anemic,  drawing  away  from  the  neck  of  the  tooth.  In  this  particu- 
lar class  you  often  have  a  deposit  on  the  roots  of  the  teeth ;  you  have 
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a  rapid  destruction  of  the  pericementum ;  the  teeth  getting  loose ; 
the  prognosis  in  this  class  is  not  altogether  good.  The  cause  of  this 
condition  or  this  class  of  pyorrhea  is  not  neglect  because  it  occurs 
in  the  mouths  of  your  best  patient,  it  occurs  in  the  mouths  of  those 
patients  who  will  come  to  you  every  month  if  you  ask  them  to  do  it, 
willingly,  for  you  to  examine  the  teeth.  Here  we  have  a  condition 
which  all  of  us  are  not  able  to  cure.  The  prognosis  of  this  particular 
class  of  pyorrhea,  as  I  have  said,  is  not  altogether  encouraging.  The 
cause  of  it  may  be,  doubtless  is,  and  I  hope  some  one  in  the  near 
future  will  prove  it  to  be,  a  specific  germ  which  acts  upon  these 
tissues.  Now  we  have  still  another  class,  a  third  class.  I  am  divid- 
ing these  into  classes  for  clinical  reasons  because  we  can  accomplish 
better  rasults  in  treating  when  we  divide  the  different  cases  into  cer- 
tain classes.  The  third  class  is  a  class  of  cases  the  first  symptom 
of  which  is  often  neuralgia;  we  find  in  every  instance  deposits  upon 
the  roots  of  the  teeth  but  not  always  do  you  have  an  opening  or  a 
break  at  the  gingival.  You  don't  always  have  an  opening  which 
reaches  from  the  gingival  margin  down  to  this  deposit;  there  is 
no  pus  in  the  beginning  of  this  disease.  This  is  the  kind  of  pyorrhea 
where  Dr.  Mawhinney  lanced  the  gum  and  removed  the  deposit. 
I  think  in  some  instances  there  is  an  opening  at  the  margin;  some- 
times there  is  and  sometimes  there  is  not.  This  is  a  class  of  pyorrhea 
that  is  not  as  frequent;  we  do  not  see  as  many  cases  as  we  do  of  the 
other  two,  especially  of  the  second  class.  This  class  is  the  class 
where  Pierce  was  justified  in  calling  the  disorder  gouty  pericementitis. 
Now  don't  misunderstand  me  when  I  say  that  this  third  class  of  cases 
is  associated  with  a  gouty  diathesis.  In  every  one  of  these  cases 
you  will  find  that  the  patient  gives  the  history  that  their  father  or 
mother,  or  their  grandfather  or  their  grandmother  at  some  time 
have  had  rheumatism  or  that  they  had  predisposition  to  rheumatism. 
The  treatment  of  the  first  class  is  purely  local,  as  we  have  first  to 
remove  the  cause  of  the  gingivitis.  Tell  your  patient  to  come  in 
more  frequently,  that  salivary  deposits  may  not  accumulate,  and  use 
on  the  gums  Talbot's  remedy. 

1$     Zinci  iodidi,    gr.  xv 

Aquae,    m  x 

Iodi,   (crys.) ,   gr.  xxv 

Glycerini,    3  i — m 

Sig.     As  directed. 
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I  am  going  to  be  brief  and  not  hold  jou  too  long.  The  first 
thing  we  want  to  do  in  treating  the  second  class,  where  we  have  pus 
flowing  from  the  pocket,  there  may  or  may  not  be  deposits,  the  first 
thing  you  want  to  do  is  to  extract  ail  of  the  hopelessly  loose  teeth, 
which  Dr.  Mawhinney  did  not  emphasize.  He  did  say  that  you  should 
^.x  these  teeth  in  the  jaw.  By  fixing  them  I  thought  he  was  going 
to  say  to  extract  them,  but  he  modified  that  and  told  you  to  fix 
them  in  the  jaw.  There  is  absolutely  no  use  of  you  losing  time 
treating  hopelessly  loose  teeth,  and  then  after  three,  four,  five  or  six 
months,  or  at  the  end  of  a  year's  time  having  to  extract  them,  the 
thing  which  you  should  have  done  in  the  first  place.  Then,  after 
you  have  extracted  all  hopelessly  loose  teeth  you  want  to  do  that 
which  Dr.  Mawhinney  told  you  to  do,  station  the  remaining  teeth  in 
the  jaw,  put  all  these  teeth  which  you,  from  your  past  experience, 
can  reasonably  believe  can  be  saved,  fasten  them  in  the  jaw  by 
means  of  some  staying  appliance  whether  it  be  temporary  or  some 
kind  of  a  permanent  apparatus.  Then  after  you  have  the  teeth  sta- 
tioned in  the  jaw  you  can  begin  your  scaling.  Now  I  want  to  em- 
phasize a  point  here  and  that  is  to  begin  at  some  particular  spot 
in  the  mouth,  on  some  particular  tooth,  and  stay  with  that  tooth 
until  it  is  scaled,  and  after  you  have  worked  on  that  tooth  a  suffi- 
cient length  of  time  to  have  it  thoroughly  scaled  then  you  can 
proceed  to  the  second  one.  I  always  begin  at  the  root  of  the  upper 
right  third  molar;  but  that  is  a  great  deal  like  the  Indiana  boy 
who  started  out  to  plow  a  new  field,  and  an  Indiana  boy  is  a  great 
boy  to  make  the  first  furrow  straight,  and  this  was  his  idea  as  he 
started  out,  but  he  had  an  awkward  team,  one  that  went  from  one 
side  to  the  other,  and  the  boy  having  his  eyes  on  that  bee  line  said 
"gee/'  "haw,"  the  team  simply  moving  from  one  side  to  the  other; 
finally  in  discouragement  he  said,  "Well,  darn  you,  go  where  you  want 
to,  it  has  all  got  to  be  plowed  anyway."  Now  it  don't  make  any 
difference  whether  you  begin  on  the  first  upper  or  the  lower  third 
molar,  but  I  think  the  best  way  is  to  follow  some  system,  begin  on 
some  one  tooth  in  every  mouth  and  stay  with  that  tooth  until  it 
is  finished. 

Now  after  you  have  extracted  the  hopelessly  loose  teeth,  after 
you  have  stationed  these  teeth  in  the  jaw,  after  you  have  scaled  them 
thoroughly,  you  don't  want  to  expect  too  much  from  medicine.    Den- 
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tists  make  a  mistake  in  expecting  to  effect  a  cure  in  a  short  time. 
It  takes  time  in  readjusting  the  abnormal  conditions  to  the  normal; 
yon  simply  want  to  assist  nature  in  this  process. 

In  treating  this  second  class  of  cases,  there  are  three  things 
you  should  do  with  medicines:  Disinfect  the  pocket,  stimulate  the 
sluggish  pericemental  membrane  and  constringe  the  gum  tissue.  First 
wash  out  the  pocket  with  a  warm  medicated  water  (aqua  cinnamo- 
mum) ;  dry  pocket  and  inject  a  solution  of  hydrogen  dioxide,  having 
a  long  needle  in  the  syringe  and  placing  the  blunt  point  at  the  bot- 
tom of  the  pocket.  This  will  disinfect  and  the  effervescence  will  re- 
move any  deposit  which  was  loosened  from  the  root,  but  which  was 
not  removed  from  the  pocket.  The  sluggish  membrane  can  be  stim- 
ulated by  again  drying  the  pocket  and  injecting  a  25  per  cent,  and 
in  bad  pus  cases  a  50  per  cent,  solution  of  pheno-sulphonic  acid. 
A  glass  syringe  with  a  platinum  point  and  asbestos  packed  piston 
should  be  used,  injecting  enough  to  thoroughly  cauterize  the  pocket. 
The  patient  should  now  be  dismissed  for  a  few  days,  prescribing  a 
mouth  wash  to  be  used  in  the  interval.  When  the  patient  returns 
the  pus  formation  should  be  checked.  If  it  is  not,  your  first  work 
was  not  thoroughly  done.  If  the  pus  is  checked  and  pocket  is  healing 
all  that  is  needed  in  the  way  of  medicine  is  to  constringe  the  gum 
tissue.  This  can  be  done  nicely  by  using  Talbot's  remedy  about 
twice  a  week.  The  patient  should  be  instructed  how  to  properly 
brush  the  teeth  and  massage  the  gums. 

The  local  treatment  of  the  third  class  is  the  same  practically  as 
the  treatment  already  outlined.  In  conjunction  with  this,  the  pa- 
tients' diet  should  be  regulated.  Instruct  them  to  drink  plenty  of 
water,  refrain  from  eating  much  nitrogenous  food,  such  as  red  meats, 
etc.,  and  take  good  healthful  exercise  in  the  open  air. 

Now  I  think,  Mr.  Chairman,  I  have  wandered  enough  in  talking 
on  this  subject.  I  want  to  again  thank  you  for  the  kind  attention 
you  have  given  me  in  my  hurried  talk  over  this  subject.  I  thank  you. 
(Applause.) 


PROCEEDINGS   OF   SOCIETIES.  727 

THERAPEUTICS   OF  PYORRHOEA  ALVEOLARIS.* 


BY  DR.   ELGIN   MAWHINNEY,  CHICAGO. 


I  want  to  assure  you  that  is  a  great  pleasure  for  me  to  come  and 
talk  to  you  today.  Indiana  was  the  cradle  of  my  professional  career ; 
many  of  you  knew  me  then. 

In  common  with  most  people  I  always  have  a  longing  for  the 
scenes  of  my  childhood. 

I  shall  not  attempt  to  bring  you  any  new  message  regarding  the 
etiology  of  pyorrhoea,  but  shall  confine  my  remarks  to  its  therapeutics. 

To  begin  with,  I  want  to  say  that  I  do  not  cure  all  cases  of 
pyorrhoea  alveolaris  that  come  to  me.  I  have  no  cure-all  panacea  for 
this  class  of  troubles,  and  if  there  is  one  known  I  do  not  know 
what  it  is. 

The  term  pyorrhoea  alveolaris,  although  from  the  etymology  of  the 
word  should  signify  a  specific  morbid  condition,  is  in  reality  applied 
by  the  profession  generally  to  a  great  variety  of  disturbances  of  normal 
tissues  about  the  jaws.  This  term  has  become  so  generally  used  by 
the  entire  profession  that  it  seems  folly  to  attempt  to  change  it. 

The  first  essential  in  treatment  of  this  class  of  disturbances  is 
proper  diagnosis. 

There  are  so  many  different  conditions  presenting  in  different 
cases  which  are  due  to  distinct  causes  that  we  must  know  exactly 
what  the  conditions  are  in  a  given  case  before  treatment  can  be 
intelligently  undertaken.  In  some  cases  the  cause  may  be  wholly  of 
constitutional  origin,  or  in  addition  thereto  there  may  be  a  local  irri- 
tant present,  or  it  may  be  entirely  due  to  local  infection  or  other 
local  causes. 

The  trouble  in  a  given  case  may  be  due  primarily  to  local  condi- 
tions, such  as  overhanging  fillings,  ill-fitting  crowns,  poor  contact 
points  and  the  like,  which  must  be  corrected  before  curative  treatment 
should  be  attempted. 

Dr.  Talbot  points  out,  I  think  correctly,  many  of  the  constitu- 
tional causes  which  must  receive  attention  before  permanent  cure 
can  be  hoped  for  in  many  cases. 


♦Delivered  before  the  annual  meeting  of  the  Northern  Indiana  Dental 
Society  at  Hammond,  Ind.,  September  18,  1906. 
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Many  of  Dr.  Talbot's  theories  are  not  accepted  by  all  of  us,  but 
certain  of  his  conclusions  cannot  be  gainsaid. 

His  studies  of  the  subject  of  auto-intoxication  as  a  causative 
factor  in  many  cases  are  conclusive.  He  uses  the  term  auto-intoxi- 
cation to  signify  poisoning  of  the  individual  through  the  circulation 
in  the  blood  stream  of  poisonous  products  developed  in  the  system, 
particularly  in  the  intestinal  tract,  liver,  kidneys,  which  re-enter  the 
circulation  and  are  stored  up  or  excreted  by  the  various  glands. 

In  this  class  of  cases  systematic  treatment  is  the  first  essential, 
and  I  believe  should  be  carried  on  by  the  physician  at  the  same  time 
the  dentist  is  attending  to  the  local  conditions. 

Local  treatment  alone  will  never  affect  a  permanent  cure  in  this 
class  of  cases. 

Every  case  of  pyorrhoea  alveolaris  can  be  benefited  by  careful  at- 
tention to  bodily  hygiene,  with  special  reference  to  diet. 

All  patients  suffering  from  any  manifestation  of  this  trouble 
can  be  greatly  benefited  by  careful  diet,  eschewing  meats  and  sugars 
and  drinking  large  quantities  of  wholesome  water. 

In  my  opinion  the  reasons  why  the  country  dentist  has  so  much 
trouble  in  treating  pyorrhoea  alveolaris  are  these :  First,  he  does  not 
feel  that  his  patient  will  appreciate  the  effort  sufficiently  to  pay  him 
well  for  his  time ;  second,  difficulty  in  controlling  the  time  of  patients ; 
third,  lack  of  proper  finger  training  to  enable  the  operator  to  suc- 
cessfully clean  the  teeth  roots. 

I  think  you  are  making  a  great  mistake  when  you  conclude  that 
country  patients  do  not  appreciate  the  value  of  such  services. 

If  they  do  not,  are  you  not  the  one  to  blame?  Have  you  made 
an  effort  to  show  the  patient  the  need  and  value  of  such  services,  or 
do  you  in  common  with  a  whole  lot  of  others  say  to  the  patient  you 
will  lose  your  teeth  sooner  or  later;  your  trouble  cannot  be  cured; 
you  had  better  not  spend  money  on  it  ? 

When  you  do  attempt  treatment  of  a  case,  do  you  make  the  same 
effort  that  you  do  for  filling  operations?  Do  you  make  treatment 
appointments,  or  do  you  say  to  the  patient,  "Come  in  in  a  few  days 
again,"  and  when  they  do  come  in  you  are  too  busy  with  other  work 
to  stop  and  give  the  case  thorough  attention?  .  Eight  here  is  where 
the  patient  is  educated  not  to  appreciate  the  value  of  services.  Enough 
said  as  to  this  phase  of  the  question. 
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The  actual  management  of  cases  requires,  first,  that  we  deter- 
mine what  is  actually  taking  place  in  a  given  case,  find  out  the 
cause,  explore  accurately  the  extent  of  the  pus  pockets,  how  much 
peridental  membrane  and  alveolar  wall  is  involved,  how  much  necrotic 
tissue  is  present,  are  any  teeth  loose,  what  is  the  exciting  cause,  the 
local  irritant. 

The  next  step  is  to  properly  clean  the  teeth,  and  here  the 
average  dentist  most  often  fails.  The  requirements  for  properly 
scaling  the  teeth  are  proper  instruments  and  thorough  finger  train- 
ing, so  as  to  be  able  to  use  them.  Fingers  whose  touch-sensitiveness 
has  been  blunted  by  working  in  plaster,  finishing  rubber  plates,  etc., 
cannot  have  that  delicate  sense  of  touch  which  will  enable  one  to  tell 
accurately  just  when  all  deposits  are  removed  and  also  avoid  scratching 
or  grooving  the  root.  It  needs  years  of  careful  finger  training  in 
practical  work  to  develop  that  necessary  delicate  sense  of  touch. 

I  use  mostly  the  instruments  designed  by  Dr.  Younger  and  a  few 
of  my  own  design. 

Instruments  must  be  delicate,  so  shaped  as  to  reach  every  surface 
of  every  root  and  work  with  both  chiseling  and  pulling  motion,  and  be 
stiff  enough  not  to  spring  over  the  deposit  without  removing  it. 

Instruments  should  be  in  such  form  as  to  enable  thorough  steril- 
ization. The  blade  must  bear  such  relation  to  the  shaft  or  handle  that 
the  instrument  will  not  roll  or  slip  out  of  perfect  control  while 
working. 

Concentration  of  effort  on  one  particular  tooth  until  it  is  thor- 
oughly clean  is  an  absolute  necessity. 

The  mouth  should  be  cleaned  of  all  unclean  mucus  and  debris 
and  antisepticised  before  scaling  is  begun.  Antiseptic  solutions  should 
be  freely  syringed  into  the  pockets  while  scaling  is  being  done,  that 
all  dislodged  substances  may  be  thoroughly  removed. 

In  all  cases  of  deep  pockets,  difficult  of  access,  I  simplify  the 
work  by  previously  packing  the  pocket  with  gause  saturated  in  25% 
phenol-sulphonic  acid,  or  aromatic  sulphuric  acid  will  often  do  quite 
as  well.  The  packing  should  be  left  for  24  hours,  when  the  gum 
will  be  crowded  away  from  the  tooth  neck  where  the  pocket  is  so  as 
to  enable  you  to  see  to  a  great  extent  exactly  what  you  are  doing  and 
scale  the  root  without  much  pain  or  laceration  of  tissue. 
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The  phenol-sulphonic  acid  has  a  tendency  to  soften  the  calculus, 
making  its  removal  much  easier. 

For  the  purpose  of  reducing  the  pain  incident  to  scaling  I 
recommend  packing  the  pocket  with  a  rope  of  cotton  saturated  in  a 
1%  cocaine  adrenlin  solution  and  allow  to  remain  five  minutes. 

Care  should  be  exercised  to  pack  absorbent  cotton  around  the 
tooth  so  as  to  keep  dry  and  also  absorb  any  excess  of  anesthetic,  and 
thus  avoid  its  effect  upon  the  throat,  etc. 

I  get  much  better  results  from  using  anesthetic  in  this  manner 
than  from  hypodermic  injections. 

After  the  tooth  is  cleaned  and  the  pocket  thoroughly  washed 
out,  I  usually  use  some  acid  such  as  20%  phenol-sulphonic,  20% 
trichloracetic,  pure  lactic  acid,  aromatic  sulphuric  acid  in  the  deep 
pockets. 

If  there  is  a  good  deal  of  necrotic  tissue  and  pus  I  sometimes  pack 
the  pocket  with  gauze  saturated  in  the  first  named  acid  and  let  it 
remain  twenty-four  hours. 

There  are  some  cases,  particularly  the  labial  of  upper  and  lower 
incisors  and  lingual  of  upper  molars,  where  the  pocket  is  high  up  and 
the  alveolar  wall  gone  over  it,  that  it  is  easier  to  reach  it  through  an 
incision  in  the  gum  tissues  over  the  pocket. 

I  sometimes  make  such  an  incision,  and  use  the  previously  men- 
tioned pack  to  open  up  the  pocket  before  scaling,  then  proceed  as 
before. 

If  the  tooth  neck  is  very  sensitive  after  scaling  I  use  chloride 
of  zinc  20%  in  tincture  of  iodine.  If  there  is  much  regeneration  of 
tissue  needed  I  use  Dr.  Talbot's  glycerol  iodine  and  zinc.  If  simple 
astringent  is  needed  I  use  iodide  zinc  crystals. 

If  stimulation  is  needed  I  use  resorcin. 

If  I  have  been  thorough  in  my  work  I  do  not  expect  to  see  any 
pus  at  the  second  sitting.  If  pus  is  present  I  always  assume  I  have 
left  some  deposit  on  that  root,  and  make  another  attempt  to  remove  it. 

I  usually  see  these  cases  every  second  day  at  first,  then  every 
third  day,  and  so  on  until  I  see  them  once  a  month,  and  when  they 
are  finally  dismissed  I  insist  on  seeing  the  case  every  three  months. 

The  gums  should  receive  thorough  massaging  frequently.  Teach 
the  patient  to  do  this. 

I  prescribe  a  mouth-wash  and  powder  which  I  think  meets  the 
needs  of  each  case,  and  do  not  rely  on  stock  mouth-washes. 
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In  very  bad  cases,  where  there  is  considerable  recession  of  the 
gum  and  sensitive  tooth  necks,  I  prescribe  Phillips'  milk  of  magnesia, 
held  in  the  mouth  by  means  of  a  saturated  piece  of  gauze  held  under 
the  lip  on  retiring. 

If  there  are  teeth  present  that  are  very  loose  in  the  socket  they 
must  be  fixed  by  some  band  or  splint  or  ligature, — any  method  that 
will  hold  it  rigid  and  is  easily  kept  clean. 

In  upper  molar  teeth  it  sometimes  happens  that  one  root  only  is 
badly  affected,  which  suggests  the  removal  of  that  root. 

The  root  canals  of  such  a  tooth  must  be  filled  previous  to  ex- 
cising. When  a  pocket  ceases  to  exude  pus  and  the  soft  tissue  lies 
down  close  to  the  tooth,  don't  force  it  away  again,  but  dry  the  tooth 
neck  and  adjacent  soft  tissue  and  let  the  medicine  used  flow  into  the 
pocket. 

In  conclusion  I  wish  to  urge  you  to  be  ever  on  the  outlook  for 
this  trouble  and  learn  to  recognize  it  early,  when  treatment  will  bring 
most  certain  results. 

When  these  cases  become  far  advanced,  unless  very  favorable  gen- 
eral conditions  are  present,  treatment  becomes  very  difficult  and  the 
prognosis  discouraging. 


f  ABSTRACTS  and  SELECTIONS  I 


ETHYL  CHLORIDE* 


A  PAPER  READ  BEFORE  THE  HULL  AND  EAST   RIDING   SECTION   OF   THE 
NORTH  MIDLAND  BRANCH,   FEBRUARY   24,   1906. 


BY  F.  C.  EVE   (HULL),  M.  Bv  B.  S.  CANTAB. 


Mr.  President  and  Gentlemen — I  am  well  aware  of  the  honor 
I  am  receiving  in  being  allowed  to  address  you  tonight  on  a  subject 
of  which  you  all  have  so  much  knowledge;  and  I  trust  you  will 
regard  this  paper  rather  as  an  introduction  to  a  subsequent  discus- 
sion, in  which  we  may  all  hear  the  experiences  of  individual  members. 
I  had  better  explain  at  once  that  T  could  not  profitably  cover  the 
whole  ground  of  dental  anesthesia  which  had  been  suggested  as  a 
title  to  my  paper.  I  have  therefore  taken  the  liberty  of  dealing  only 
with  ethyl  chloride  anesthesia,  as  this  will  occupy  all  my  time,  and 
has  the  advantage  that  its  reputation  is  still  in  a  state  of  flux. 

It  is  probable  that  the  wave  of  enthusiasm  which  has  passed  over 
the  medical  and  dental  professions  in  respect  of  this  anesthetic  is 
already  beginning  to  decline,  and  it  may  be  expected  that  the  inertia 
of  public  opinion  will  carry  it  during  the  next  year  or  two  even 
below  the  position  to  which  it  is  justly  entitled. 

Perhaps  before  going  further  I  had  better  define  my  title  to 
speak  on  this  subject,  for  if  this  paper  were  merely  a  compilation  it 
would  be  worthless.  I  believe  I  was  the  first  to  use  ethyl  chloride  iD 
Hull,  or  at  any  rate  I  was  the  first  to  write  a  paper  about  it,  which 
I  did  to  the  Hull  Medical  Society  two  years  ago.  I  was  also  the  first 
about  here  (and  possibly  anywhere)  to  use  ethyl  chlbride  in  the 
bag  of  an  ordinary  Clover's  inhaler.  Before  that  it  had  only  been 
given  in  special  apparatuses.  The  good  fortune  to  acquire  this  special 
experience  was  due  to  my  position  as-  almost  the  sole  anesthetist  at 
the  Hull  Eoyal  Infirmary  for  three  and  a  half  years,  during  which 
time  I  sometimes  give  as  many  as  nineteen  anesthetics  in  a  day.    As 
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a  result,  I  have  acquired  a  considerable  affection  fpr  ethyl  chloride, 
tempered,  however,  with  a  good  deal  of  respect  for  its  occasionally 
treacherous  nature  and  for  its  limitations.  And  now  to  plunge  into 
details.  The  history  I  will  not  trouble  you  with,  except  to  say  that 
it  is  not  really  a  new  anesthetic,  Snow  having  used  it  in  1851,  and 
later  Clover  tried  it  in  1,800  cases  which  he  recorded  in  1880.  But 
several  deaths  occurred,  probably  due  to  imperfect  manufacture,  and 
the  drug  was  allowed  to  hibernate  for  years.  Several  brands  of 
ethyl  chloride  can  now  be  relied  upon  as  absolutely  pure,  and,  accord- 
ing to  the  Lancet,  these  are  Hedley's,  Kuhn's  and  the  brand  known 
as  Kelene.  Some  brands  are  impure,  and  some  tubes  are  unbranded 
and  should  obviously  not  be  used.  Next,  as  to  the  administration, 
I  believe  that  all  special  apparatus  is  unnecessary,  but  perhaps  I 
am  bigoted,  having  scarcely  ever  used  anything  except  an  ordinary 
Clover's  ether  apparatus. 

The  minimum  dose  is  about  3  cc.  for  a  child,  4  for  a  woman, 
and  5  for  a  large  man.  This  dose  is  delivered  into  the  bag  of  the 
Clover's  apparatus  and  the  opening  occluded  with  the  thumb  or  hand 
until  the  patient  has  got  accustomed  to  the  mask.  He  is  then  directed 
to  fill  his  chest  with  air  and  at  once  the  bag  is  applied  to  the  face- 
piece,  so  that  the  following  expiration  distends  the  bag.  He  is  warned 
that  his  next  breath  may  be  rather  choky,  and  a  mouthful  of  air  given 
if  necessary.  But  from  this  onward  until  full  anesthesia  all  air 
must  be  excluded  if  possible.  Hence  the  necessity  of  having  the  bag 
moderately  dilated  at  the  outset.  The  bag  itself  should  also  be  of  a 
fair  size.  Anesthesia  is  complete  wonderfully  quick,  sometimes  in 
four  or  five  breaths — at  any  rate  under  a  minute — and  is  announced 
by  muscular  relaxation,  dilated  pupils,  loss  of  ocular  reflexes,  and 
finally  stertor.  Eespiration  appears  to  be  stimulated  and  in  spite 
of  the  short  commons  of  air  the  complexion  remains  beautiful.  This 
absence  of  cyanosis  in  the  absence  of  fresh  air  is  a  perpetual  puzzle 
to  me.  If  the  facepiece  is  removed  when  stertor  is  induced,  an 
anesthesia  of  one,  two,  or  even  three  minutes  may  be  expected.  Then 
the  patient  wakes  up  quite  quickly  and  frequently  smiling,  and  the 
operator  is  pleased  and  the  anesthetist  thinks  how  clever  he  is.  Then 
come  the  after-effects,  but  of  these  we  will  speak  later  and  in  a  less 
cheerful  key. 

This  is  the  outline  of  an  ordinary  anesthesia,  and  this  method 
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has  the  one  drawback  that  the  patient's  first  inspiration  meets  the 
•concentrated  vapor.  Personally,  I  think  this  is  not  a  serious  incon- 
venience and  is  easily  humored  by  removing  the  f  acepiece  a  little.  But 
a  special  apparatus  will  have  a  tube  and  tap  to  admit  the  drug  grad- 
ually. Unfortunately  this  tube  is  often  pointing  in  the  wrong  direc- 
tion and  you  can  not  measure  the  ethyl  chloride  unless  the  tube  is 
vertical.  Dr.  Smith,  at  the  infirmary  here,  has  got  over  this  diffi- 
culty by  making  a  little  hole  in  the  thick  rubber  neck  of  the  bag 
just  big  enough  to  admit  the  snout  of  the  tube.  This  enables  him 
to  spray  in  a  few  drops  at  a  time  and  avoid  a  concentrated  vapor. 
But  unless  given  with  skill,  the  patient  feels  choked  from  too  little 
air  before  he  is  under.  Skilfully  given  it  is  a  most  pleasant  induc- 
tion. The  ordinary  hole  in  the  ether  chamber  may  also  be  utilized 
for  introducing  the  ethyl  chloride,  but  even  with  the  points  at  zero, 
this  volatile  drug  is  not  quite  securely  imprisoned.  If  the  ether  cham- 
ber has  a  glass  top  you  can  see  when  the  drug  has  all  evaporated. 

Somnoform,  which  is  a  mixture  of  ethyl  chloride  and  methyl 
bromide,  is  agreed  on  all  hands  now  to  have  no  advantages  over  the 
pure  ethyl  chloride.  It  is  more  expensive  and  more  dangerous.  It 
was  excellently  boomed  and  probably  helped  to  introduce  ethyl  chlo- 
ride. Mr.  Storey  gave  me  some  to  try  in  the  early  days,  but  after 
;some  half  dozen  successful  cases  a  man's  pulse  went  a  little  irreg- 
ular and  I  gave  it  up  for  good.  Narcotile  is  another  mixture,  but 
I  have  no  experience  with  it.  The  ordinary  ethyl  chloride  for  freez- 
ing the  skin  is  impure  and  is  said  to  be  dangerous  as  an  anesthetic. 

When  a  nervous  patient  refuses  a  dental  anesthetic  which  is 
clearly  for  her  good,  a  feeble  anesthesia  may  be  induced  by  packing 
one  cheek  with  gauze  and  then  spraying  this  freely  with  pure  ethyl 
2hloride.  Mr.  Storey  informed  me  of  the  successful  use  of  this  de- 
vice, but  of  course  there  is  too  great  an  admixture  with  air  for  good 
anesthesia. 

In  hospitals  or  for  frequent  use,  it  is  best  to  buy  it  in  2s  tubes 
holding  60  cc.  with  a  spring  tap.  These  leak  slowly,  however  (or 
used  to),  so  for  infrequent  use  the  glass  bulbs  holding  3,  4  or  5  cc. 
are  best. 

Of  course  in  any  method  involving  rebreathing,  the  bag  must 
be  kept  scrupulously  clean  and  better,  occasionally  boiled.  The  rins- 
ing of  the  bag  with  water  (in  abundance  (after  each  anesthetic  should 
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always  be  done  by  the  anesthetist  himself.  Kecently  I  used  a  bag 
in  which  this  duty  had  been  relegated  to  a  nurse,  and  it  was  in  a 
filthy  condition  inside. 

Now  to  consider  the  after-effects.  Frequently  these  are  delight- 
fully slight,  but  on  the  whole  it  must  be  admitted  that  they  compare 
very  unfavorably  with  gas,  specially  if  the  patient  is  unprepared. 
Still,  they  can  usually  find  their  way  home  without  the  help  of  a 
friend  in  half  an  hour  or  so,  so  that  ethyl  chloride  in  this  way 
is  superior  to  ether  or  chloroform. 

The  after-effects  usually  consist  of  vomiting,  which  is  rather 
frequent  (say  one-third  of  the  cases),  headache,  and  occasionally 
collapse. 

It  is  said  that  by  giving  a  more  ample  dose  one  can  admit  more 
air  and  thus  diminish  rebreathing  and  lessen  the  after  effects.  With 
the  same  object  in  mind  it  is  better  to  leave  the  patient  undisturbed 
on  the  couch  or  chair  for  a  quarter  of  an  hour,  lest  moving  causes 
vomiting.  After  half  an  hour  a  cup  of  tea  or  bovril  will  usually  be 
comforting.  No  food  should  have  been  taken  for  three  hours  before 
ethyl  chloride,  and  of  course  the  bladder  should  be  empty.  An 
aperient  is  best  taken  two  nights  before.  If  the  usual  plan  is  fol- 
lowed, of  a  purge  the  night  before,  the  bowels  may  not  have  quieted 
down,  or  the  patient  may  feel  rather  exhausted  by  the  purge.  < 

The  clothing,  specially  about  the  abdomen,  should  be  loosened, 
because  it  must  be  remembered  that  ethyl  chloride  generally  produces 
muscular  relaxation  in  which  the  chest  muscles  of  respiration  partici- 
pate. Hence  respiration  may  have  to  be  carried  out  entirely  by  the 
diaphragm,  which  can  not  act  if  the  abdomen  is  laced  up.  Muscular 
relaxation  does  not  always  occur  and  may  not  do  so  at  all  in  the 
jaw  muscles.  Hence  the  advisability  of  a  mouth-prop  before  starting 
the  anesthetic. 

It  is  of  course  essential  to  have  a  clear  conception  of  the  position 
of  affairs  at  the  back  of  the  throat  during  deep  anesthesia  from  any 
anesthetic.  The  coughing  reflex  and  the  swallowing  reflex  have  both 
been  paralyzed,  so  that  the  larynx  is  changed  from  an  exquisitely 
sensitive  and  ever  vigilant  sentinel  to  a  stupid  yawning  tube  up  and 
down  which  currents  of  air  are  being  violently  forced.  Clearly,  then, 
if  blood  or  mucous,  vomitus,  or  a  tooth  fragment  are  allowed  to 
gravitate  to  the  back  of  the  throat  during  deep  anesthesia,  there  is 


786  AMERICAN    DENTAL    JOURNAL. 

great  risk  of  their  being  inspired  into  the  lungs.  Any  danger  of  this 
can  always  be  obviated  by  making  the  month  and  cheek  occupy  a 
lower  level  than  the  top  of  the  larynx.  If  circumstances  make  it 
essential  that  the  back  of  the  throat  must  be  pointing  anywhere 
heavenwards,  both  anesthetist  and  operator  must  realize  the  danger 
and  be  very  anxious,  careful  and  alert.  I  have  done  a  post  mortem 
on  a  bonny  girl,  aged  25,  in  whom  a  tooth  was  inspired  under  ether 
several  months  before.  During  a  lingering  illness  resembling  con- 
sumption an  abscess  formed  at  the  base  of  the  lung  communicating 
with  the  trachea  by  a  long,  broad,  straight,  bronchiectetic  tube. 
Though  we  were  lucky  enough  to  locate  and  drain  this  small  abscess, 
yet  she  died  of  hemaptysis,  a  victim  of  unrealized  responsibility.  I 
have  also  done  a  post  mortem  on  a  woman  suffocated  by  a  piece  of 
tripe  which  had  been  vomited  and  then  inhaled  past  the  vocal  cords 
to  the  end  of  the  trachea.  Inhalation  of  food  is,  of  course,  a  fruit- 
ful source  of  pneumonia,  and  it  is  surprising  that  it  does  not  more 
often  follow  anesthesia.  If  a  recumbent  patient  vomits  it  is  of 
course  imperative  at  once  to  rotate  the  head  so  that  the  vomitus 
drains  away  from  the  back  of  the  throat.  Now  ninety-nine  people 
out  of  one  hundred  will  do  this,  but  will  at  the  same  time  pcsh  for- 
ward the  angle  of  the  jaw.  This  appears  to  be  bad  practice,  as  this 
pushes  forward  the  root  of  the  tongue,  and  still  further  exposes  the 
larynx.  The  head  should  simply  be  rotated  by  pushing  firmly  on  one 
temple  till  the  mouth  is  dependent. 

You  must  forgive  this  digression  into  realms  of  rather  obviou? 
details,  but  I  do  feel  that  when  once  the  coughing  reflex  has  been 
abolished  by  any  anesthetic  whatever,  the  responsibility  of  guarding 
the  open,  sucking  larynx  from  foreign  material  is  very  great  and 
not  half  realized. 

And  now  to  pass  on  to  the  other  dangers  of  ethyl  chloride,  those 
of  over  dosage  or  idiosyncrasy.  Ethyl  chloride  is  supposed  to  kill  by 
paralyzing  the  respiratory  center  and  leaving  the  chest  in  a  position 
of  forced  inspiration.  Well,  personally,  I  have  no  great  terror  of 
death  from  respiratory  failure  (unless  the  center  is  permanently  in- 
jured as  in  cerebellar  tumors),  for  artificial  respiration  is  such  a 
good  substitute  that  it  can  be  kept  up  until  the  excess  of  anesthetic 
be  eliminated.  It  is  the  failure  of  the  heart  or  vasomotor  centers 
that  are  so  sudden,  overwhelming  and  lethal.    It  is  this  catastrophe 
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which  is  always  a  possibility  with  chloroform  anesthesia,  even  in  the 
best  hands,  and  which  prevents  me  even  from  using  chloroform  where 
any  other  anesthetic  is  possible.  Well,  I  am  afraid  from  three  cases 
I  have  heard  of  that  ethyl  chloride  shares  this  unfortunate  peculiarity 
with  chloroform,  though  in  slighter  degree.  And  since  it  is  a  more 
volatile  drug  there  is  a  much  greater  chance  of  artificial  respiration 
being  successful  in  averting  death.  Probably  the  uncanny  way  in 
which  ethyl  chloride  seems  to  stave  off  cyanosis  when  no  fresh  air " 
is  admitted  rather  adds  to  its  danger  by  depriving  one  of  the  warning 
which  cyanosis  gives  with  ether  or  gas. 

I  have  never  ventured  to  produce  cyanosis  myself  with  ethyl 
chloride,  but  I  hear  from  the  Children's  Hospital,  where  this  anes- 
thetic is  very  freely  used,  that  cyanosis  may  be  induced  in  children 
with  impunity.  This  clearly  shows  that  children  take-  ethyl  chloride 
very  well,  as  I  can  hear  of  no  ill  effects  at  that  hospital,  where  it  is 
always  used  for  all  minor  operations,  including  numerous  circum- 
cisions and  adenoids.  As  to  the  risk  cf  death  under  ethyl  chloride, 
it  is  supposed  to  lie  between  ether  (which  is  about  1  in  16,000)  and 
gas  (which  is  given  as  1  in  100,000),  but  I  doubt  whether  it  is  as 
safe  as  ether  is  in  experienced  hands.  Personally,  I  always  feel  abso- 
lute confidence  in  ether,  as  it  appears  never  to  produce  those  sudden 
treacherous  cardiac  calamities  which  are  the  only  emergencies  which 
can  not  be  foreseen  or  guarded  against.  I  know  of  no  less  than 
eighteen  deaths  from  ethyl  chloride  in  the  literature,  nearly  half  being 
dental  cases,  and  two  being  in  children. 

Now  for  a  few  cases:  I  was  myself  anesthetized  with  ethyl 
chloride  the  other  day,  merely  for  the  sake  of  the  experience,  and 
I  will  relate  my  sensations.  It  was  given  by  Dr.  Smith  with  a  face- 
piece  and  Clover's  bag,  and  the  drug  sprayed  in  gradually  through 
the  hole  in  the  rubber  neck  of  the  bag.  There  was  absolutely  no 
discomfort  from  the  concentration  of  the  vapor,  nor  did  the  airway 
feel  at  all  inadequate,  as  some  allege.  There  was  perhaps  trifling 
discomfort  from  rebreathing  the  same  air.  Soon,  however,  outlines 
became  hazy,  and  for  a  few  heart  beats  there  was  throbbing  in  the 
head  of  painful  intensity.  Then  with  absolute  suddenness  came  utter 
darkness,  the  ego  ceased  to  exist  and  nirvana  was  attained.  All  this 
occupied  forty-five  seconds.  I  was  under  for  a  minute  with  slightly 
dilated  pupils  and  fixed  eyeballs,  and  the  mask  was  removed  imme- 
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diately  the  eyes  became  fixed.  In  spite  of  this  and  the  small  dose 
(only  3  cc),  there  was  one  minute's  anesthesia.  Then  came  a  realistic 
dream,  disturbed  by  irritating  voices  asking  senseless  questions  quite 
out  of  harmony  with  the  reality  of  the  dream.  Then  in  a  flash  full 
consciousness  returned  and  I  told  the  questioners  what  I  really  thought 
about  them.  In  ten  minutes  I  couid  smoke  a  pipe,  but  speech  was 
still  a  trifle  blurred,  and  I  felt  rather  as  if  treading  on  air  for  half 
an  hour.  Nausea  and  vomiting  and  headache  were  quite  absent. 
However,  I  slept  badly  that  night,  awoke  next  morning  with  a  "brown 
taste  in  my  mouth"  (as  they  say  in  New  York),  and  was  not  fully 
in  the  enjoyment  of  life  all  next  day.  Half  an  hour  afterward  my 
blood  pressure  was  135  mm.  of  Hg.  (higher  than  usual).  So  that, 
though  the  anesthesia  was  not  unpleasant,  the  after  effects  of  even 
this  small  dose  .were  by  no  means  negligible. 

Dr.  Holford,  at  the  Infirmary,  kindly  tells  me  of  the  case  of  a 
stalwart  nurse  from  whom  he  was  extracting  two  teeth  in  the  sitting 
position.  She  became  cyanotic,  stopped  breathing,  and  had  quickly 
to  be  thrown  on  to  a  table  and  artificial  respiration  performed,  after 
which  she  quickly  recovered.  To  the  same  gentleman  I  owe  the 
following  most  interesting  case :  In  a  healthy,  middle  aged  man,  who 
had  dined  off  beef  and  potatoes  three  hours  previously,  Dr.  Holford 
was  about  to  remove  an  enlarged  bursa  of  the  knee  cap.  Local  anes- 
thesia with  an  injection  of  a  smallish  dose  (3  grs.)  of  2  per  cent 
eucaine  was  first  tried,  but  proved  unavailing.  General  anesthesia 
was  then  induced  with  5  cc.  of  ethyl  chloride  from  a  Clover's  inhaler. 
To  continue  the  anesthesia  a  second  5  cc.  had  been  added,  soon  after 
which  the  man  became  rigid,  and  pulse  and  respiration  ceased. 
Cyanosis  soon  became  extreme,  pressure  of  the  fingers  on  the  chest 
leaving  sluggish  white  islands  on  a  purple  ground.  The  veins,  too, 
became  enormously  engorged,  in  spite  of  vigorous  artificial  respira- 
tion. A  vein  in  the  arm  was  accordingly  hastily  divided  by  Mr. 
Holford,  and  to  his  horror  merely  emptied  itself  without  bleeding 
further,  in  itself  almost  a  proof  of  death.  By  this  time  the  rigidity 
of  the  muscles  had  passed  off  except  in  the  clenched  jaws,  which  still 
resisted  all  efforts  of  the  anesthetist.  In  consequence  of  this  and  the 
bleeding  elbow,  artificial  respiration  had  to  be  conducted  by  standing 
on  a  chair  beside  the  table  and  leaning  the  whole  weight  rhythmi- 
cally upon  the  ribs.     This  was  continued  for  about  two  minutes  and 
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still  no  pulse  or  respiration  returned,  and  still  the  horrible  cyanosis 
continued.  The  only  spark  of  hope  remaining  was  the  gush  of  blood 
from  the  vein  which  followed  each  compression  of  the  chest.  But 
now  each  gush  became  greater,  and  soon  blood  literally  poured  from 
the  arm,  so  that  a  pint  was  quickly  let  free  from  the  embarrassed 
circulation;  and  the  man  lived  once  more.  Science,  promptitude, 
presence  of  mind  and  perseverance  have  their  reward ;  the  little  opera- 
tion is  completed,  and  next  day  the  man  feels  himself  again.  Exam- 
ination of  his  chest  reveals  nothing  abnormal.  The  anesthetist  was 
heavily  handicapped  by  both  the  man's  pupils  being  fixed  by  old 
iritis.  The  lessons  learned  are:  (1)  To  give  ethyl  chloride  warily 
after  eucaine;  (2)  that  it  is  safer  to  proceed  with  ether  rather  than 
to  give  a  second  dose  of  ethyl  chloride;  and  (3)  that  with  cyanosis 
and  distended  veins,  life  may  be  brought  back  by  venesection  rein- 
forcing artificial  respiration.  We  also  note  in  this  case  a  commend- 
able absence  of  those  futile  remedies  which  crowd  the  text-books. 
Strychnine,  for  instance,  in  a  really  pulseless  man  might  as  well  be 
injected  into  his  pocket  as  under  his  skin.  Amyl  nitrite  is  feeble 
and  may  do  harm ;  battery  to  me  sounds  like  a  laboratory  toy ;  chest 
slapping,  hot  or  cold  sponges,  tongue  traction,  are  all  feeble  remedies. 
And  since  all  slight  emergencies  may  be  the  early  stages  of  grave 
ones,  I  think  that  in  practically  all  cases  one  should  resort  promptly 
to  the  two  great  fundamental  remedies:  (1)  Establish  the  air  way; 
(2)  artificial  respiration.  For  this  latter,  beside  ventilating  the 
lungs,  does  produce  a  slight  but  definite  circulation  of  the  blood  even 
after  the  heart  has  ceased  to  beat. 

And  now  to  sum  up  and  crystallize  our  ideas  on  this  in  many 
ways  excellent  anesthetic,  and  you  must  not  be  misled  by  my  having 
of  necessity  dwelt  chiefly  on  the  dangers  of  this  drug;  for  the  ad- 
vantages are  many,  namely :  Cheapness,  portability,  pleasant  to  take, 
easy  to  administer,  quick  to  "go  under"  and  "come  out/''  safe  when 
not  underestimated,  considerable  duration  of  anesthesia,  excellent 
for  children,  instead  of  gas,  very  good  for  alcoholics  and  hysterics, 
unrivalled  as  a  preliminary  to  ether,  convenient  in  that  it  allows 
anesthesia  in  the  sitting  position,  and  that  as  a  rule  the  patient  can 
soon  get  home  without  the  help  of  a  friend.  Finally,  there  is  an 
absence  of  that  cyanosis  which  increases  bleeding  and  strains  the 
right  heart.    The  drawbacks  are  (1)  the  risk  to  life,  which  is  prob- 
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ably  as  great  as  with  etherization,  and  in  which  this  drug  betrays-  an 
unpleasant  relationship  to  CHC13;  (2)  the  after  effects,  such  as 
vomiting,  headache  and  collapse,  which  are  unpleasantly  .frequent. 
These,  however,  are  ]ess  than  after  an  equivalent  length  of  anes- 
thesia with  chloroform  or  ether. 

Hence,  for  the  operation  (dental  or  otherwise)  lasting  from  one 
to  three  minutes,  it  is  the  best  anesthetic,  and  has  come  to  stay.  At 
all  events  I  submit  this  statement  to  discussion.  At  the  time,  it  is 
a  charming  anesthetic  for  the  patient,  operator  and  anesthetist.  After- 
ward it  is  often  trying  for  the  patient,  and  cumbers  the  waiting 
room  of  the  dentist,  p.nd  endangers  his  carpet.  But  gas  should  still 
be  used  whenever  possible,  and  the  prevalent  notion  that  ethyl  chloride 
is  anything  like  as  safe  as  gas  must  be  discarded. 

Clearly,  ethyl  chloride  must  not  be  administered  by  dentists,  and 
preferably  not  by  a  doctor,  single  handed.  It  should  be  given  only 
by  those  who  are  qualified  to  deal  with  the  gravest  anesthetic  emer- 
gencies. 

My  thanks  are  due  to  the  residents  at  the  Eoyal  Infirmary  and 
the  Children's  Hospital  for  placing  their  large  and  recent  experience 
at  my  disposal,  and  especially  to  Dr.  Holford  and  Dr.  Smith.  Also 
to  you,  gentlemen,  for  a  very  patient  hearing,  and  in  anticipation  I 
will  thank  any  who  have  worked  with  ethyl  chloride  for  stating  their 
experiences  of  it. 

DISCUSSION. 

Mr.  Audas  asked  if  the  prone  position  was  necessary  with  this 
drug. 

Mr.  Storey  congratulated  Dr.  Eve  on  his  paper,  and  said  his 
routine  practice  for  extracting  many  temporary  teeth  for  children 
was  to  administer  about  1  cc.  of  the  drug,  allowing  only  three  or 
four  inhalations. 

Mr.  Audas  mentioned  cases  in  which  he  used  the  drug  as  a 
local  anesthetic,  but  its  action  became  general,  to  mutual  satisfaction 
of  himself  and  patient. 

Mr.  J.  L.  Charter  said  he  was  charmed  with  it  at  first,  but  soon 
found  its  limitations. 

Mr.  G.  Fisher  asked  if  the  vomiting  was  due  to  swallowing  the 
drug,  and  said  that  strong  acetic  acid  inhibited  vomiting. 
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Mr.  H.  King  asked  if  vomiting  was  proportional  to  amount  of 
ethyl  chloride  given. 

Dr.  Eve,  in  replying,  said  that  he  always  used  the  prone  position 
for  ethyl  chloride.  Vomiting  was  lessened  by  giving'  a  little  air,  and 
might  be  produced  by  swallowing  blood,  etc.,  in  which  the  drug  was 
dissolved.  If  patients  were  carefully  prepared  there  was  little  or 
no  vomiting,  which  if  it  occurred  he  stopped  by  giving  iodine  in 
minim  doses. 


ORAL  HYGIENE. 


BY  ALBERT  J.   WRIGHT,  D.  D.   Sv  BROOKLYN,  N.   Y. 


Oral  hygiene  gives  a  theme  for  practical  thought  which  is  of  great 
value  to  the  dentist,  and  we  have  no  better  antiseptic  for  encouraging 
oral  hygiene  than  Glyco-Thymoline.  I  always  instruct  my  patients  in 
the  daily  use  of  this  solution,  and  urge  upon  them  the  importance  of 
such  a  measure.  The  dental  profession  to-day  is  not  only  caring  for 
diseased  conditions  of  the  oral  cavity,  but  it  is  giving  careful  consid- 
eration to  prophylactic  treatments  which  will  arrest  or  prevent  disease. 
To  maintain  a  healthy  condition  of  the  mouth  and  its  secretions  I 
find  Glyco-Thymoline  invaluable.  It  will  inhibit  the  propagation  of 
bacterial  life  and  neutralize  destructive  acids.  The  continued  use  will 
also  guard  against  attacks  of  acute  inflammatory  diseases  such  as  ton- 
silitis,  diphtheria  or  catarrhal  pharyngitis.  Another  fact  I  have 
noticed — the  daily  use  of  Glyco-Thymoline  as  a  mouth  wash  means 
that  toothache  is  made  a  thing  of  the  past.  Why?  Because  Glyco- 
Thymoline,  through  its  peculiar  exosmotic  property,  rapidly  depletes 
any  existing  congestion,  stimulates  capillary  circulation,  checking  or 
preventing  inflammatory  processes.  Without  inflammation  there  can 
be  no  toothache. 


IOWA    STATE    BOARD    OF    DENTAL    EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners  will  hold  its  next 
meeting  for  examination  at  Iowa  City,  February  6,  7,  8,  9,  1907. 

Candidates  will  be  furnished  with,  proper  blanks  and  such  other 
information  as  is  necessary  upon  application  to  the  secretary. 

All  applications  must  be  filed  with  the  secretary  five  days  prior 
to  the  date  of  examination. 

Address  all  communications  to 

E.  D.  Brower,  D.  D.  S.,  Secy. 

Le  Mars,  Iowa. 


TWENTY-FIFTH     ANNIVERSARY     REUNION,    CELEBRATION 

AND  CLINIC  OF  THE  CHICAGO  COLLEGE  OF  DENTAL 

SURGERY  ALUMNI  ASSOCIATION. 

On  January  16  and  17,  1907,  the  Alumni  Association  of  the  Chi- 
cago College  of  Dental  Surgery  will  celebrate  the  twenty-fifth  anni- 
versary of  the  establishment  of  the  college  by  holding  a  grand  reunion 
and  clinic.  Arrangements  have  been  made  for  a  number  of  papers,  a 
very  extensive  clinic,  a  theater  party  and  a  banquet.  A  railroad  rate 
of  a  fare  and  a  third  for  the  round  trip  from  all  points  in  the  United 
States  and  Canada  on  the  certificate  plan  has  been  arranged  for. 

A  cordial  invitation  is  extended  to  the  general  profession  to  be 
present,  as  well  as  all  members  of  the  Alumni  Association  and  all 
graduates. of  the  college. 

J.  \P.   Buckley, 
K.  C.  Brophy, 
Committee  on  Publicity. 


BANQUET  TO   DR.  G.  V.  BLACK. 

The  Fraternal  Dental  Society  and  the  St.  Louis  Society  of  Den- 
tal Science  will  unite  in  giving  a  banquet  in  honor  of  Dr.  G.  V. 
Black,  at  the  Jefferson  Hotel,  St.  Louis,  the  evening  of  January  15, 


NOTICES   OF   MEETINGS.  743 

1907.     The  afternoon  of  the  same  day  Dr.  Black  will  deliver  an 
illustrated  lecture  on  some  phase  of  operative  dentistry. 

The  long  and  untiring  efforts  and  valuable  scientific  contribu- 
tions of  Dr.  Black  easily  make  him  the  foremost  dental  scientist  the 
world  has  ever  produced.  No  dentist,  living  or  dead,  so  much  deserves 
the  thanks  and  praise  of  his  professional  associates.  A  most  cordial 
invitation  is  extended  to  the  members  of  the  profession  to  be  present 
at  both  lecture  and  banquet  and  assist  in  honoring  Dr.  Black.  Those 
desiring  covers  reserved  for  banquet  will  remit  $5.00,  price  per  plate, 
to  Dr.  Eichard  Summa,  secretary,  Oriel  building,  St.  Louis,  before 
January  12. 

Geo.  A.  Bowman,  Chairman. 

A.  H.  Fuller, 

Edward  H.  Angle, 

D.  0.  M.  LeCron, 

Adam  Flickinger, 

Wm.  Conrad, 

Burton  Lee  Thorpe, 

Committee. 


SOUTH  DAKOTA  STATE  BOARD. 

The  next  examination  of  the  South  Dakota  State  Board  of  Den- 
tal Examiners  will  be  held  at  Sioux  Falls,  S.  D.,  January  29,  30,  31, 
1907,  beginning  at  1 :30  p.  m.  All  candidates  for  examination  must 
bring  diploma  from  reputable  dental  colleges  or  affidavit  of  having 
been  engaged  in  the  practice  of  dentistry  for  at  least  three  years  im- 
mediately preceding  said  examination.  Instruments  and  materials  nec- 
essary to  do  ail  kinds  of  operative  and  prosthetic  work  will  be  needed 
at  this  examination.  Vulcanizer  and  lathes  will  be  furnished  by  the 
board.  All  applications  must  positively  be  in  the  hands  of  the  secre- 
tary by  January  22d.  G.  W.  Collins,  Secretary, 

Vermillion,  S.  D. 
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We  note  with  considerable  interest  the  loss  of  life  in  the  dental 
chair  usually  due  to  anaesthetics.  Those  agents  which  produce  un- 
consciousness are  always  attended  with  more  or  less  hazardous  risks, 
and  we  are  more  and  more  .surprised  that  chloroform  should  be  given 
for  the  extraction  of  teeth  in  the  dentist's  operating  chair.  The 
large  percentage  of  deaths  that  are  noted  from  chloroform  and  ether 
is  the  result  of  their  administration  in  dental  offices.  While  unques- 
tionably many  deaths  from  these  agents  take  place  in  hospital  operat- 
ing rooms,  still  the  general  public  is  not  apprised  of  .such  a  fact 
through  the  current  newspapers.  While  on  the  other  hand,  if  an 
individual  dies  in  the  operating  chair  in  a  dentist's  office,  it  is  soon 
made  public  property  and  becomes  the  gossip  of  the  community, 
thus  not  only  injuring  the  individual  dentist  who  is  so  unfortunate 
as  to  have  such  an  accident,  but  it  places  the  dental  profession  as 
a  whole  in  an  embarrassing  position  with  our  medical  brethren  or 
the  general  practitioner  of  medicine. 

The  number  of  deaths  in  dental  offices  is  certainly  becoming 
alarming,  and  it  should  make  a  dentist  more  cautious  in  the  handling 
of  general  anaesthetics.  Somnoform,  which  has  recently  become  very 
popular,  is  receiving  its  share  of  fatalities  as  well  as  other  anaes- 
thetics. Nitrous  oxide  gas  had  its  ups  and  downs  for  many  years 
and  came  into  general  use,  but  occasionally  we  also  hear  of  deaths 
from  that  anaesthetic. 

In  looking  up  the  statistics  of  this  subject  we  note  that  the 
deaths  from  nitrous  oxide  gas  and  somnoform  have  appeared  in 
advertising  offices  almost  exclusively.  Perhaps  one  of  the  reasons 
for  this  is  due  to  the  fact  that  they  extract  a  great  many  more  teeth 
than  does  the  dentist  who  carries  on  a  straight-forward  ethical  prac- 
tice, so-called,  and  they  become  careless  and  administer  anaesthetics 
promiscuously,  regardless  of  the  condition  of  the  individual.  Within 
a  very  short  period  of  time,  not  over  two  or  three  months,  there  has 
been  recorded   (not  authentically)   three  deaths  resulting  from  the 
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use  of  somnof arm ;  one  of  these  is  beyond  question  a  well  established 
death,  the  others  are  deaths  surrounded  with  more  or  less  misgiv- 
ings. Qne  seems,  according  to  the  statement  of  a  physician,  to  have 
taken  place  some  hours  after  the  administration  of  the  anaesthetic. 
The  woman  had  reached  her  home  and  died  very  soon  afterward. 
The  physician  who  seems  to  have  known  her  physical  condition,  claims 
that  she  should  never  have  taken  a  general  anaesthetic.  This  more 
and  more  confirms  the  fact  that  the  requirements  for  determining 
the  physical  condition  of  people  before  taking  a  general  anaesthetic 
should  be  thoroughly  gone  into.  In  other  words,  a  person  who  feels 
the  incompetency  of  making  a  thorough  physical  examination  of  the 
patient  should  never  attempt  such  administration,  except  by  the 
suggestion  of  a  physician  who  is  competent  to  make  such  a  deter- 
mination. 

We  are  constantly  being  asked,  has  the  dentist  a  right  to  ad- 
minister a  general  anaesthetic?  We  would  say  that  he  has,  provided 
he  is  competent. 

However,  a  strange  fact  is  noted  in  the  education  of  the  dental 
student — he  gets  more  didactic  training  on  this  subject  than  many 
medical  students,  but  does  not  become  so  familiar  with  the  practical 
determination  of  organic  lesions  of  the  body,  neither  is  he  as  com- 
petent in  two  or  three  years  after  leaving  school  to  make  such  an 
examination  and  determine  the  physical  condition  of  the  patient 
as  he  is  when  he  leaves  the  school. 

Therefore  it  is  pretty  safe  to  state  that  if  an  individual  has  not 
kept  himself  posted  on  physical  examinations  of  the  human  body, 
he  is  quite  incompetent  to  administer  general  anaesthetics.  Two  very 
interesting  papers  were  read  before  the  Illinois  State  Dental  Asso- 
ciation and  published  in  the  Dental  Review,  under  the  transactions 
of  that  association,  on  anaesthetics.  One  under  the  heading  of  "A 
Plea  for  the  Conservative  Use  of  Anaesthetics,  Narcotics  and  Seda- 
tives in  Dental  Practice/'  by  Dr.  C.  P.  Pruyn,  and  was  published 
in  the  Dental  Review,  August  number,  1906.  Another  by  Dr.  J.  W. 
Ritter  on  "Somnof orm:  Its  Use  and  a  Few  Experiences  with  It/' 
published  in  the  Dental  Review,  October  number,  1906.  They  are 
contributions  that  are  worthy  of  consideration  to  every  practitioner 
and  especially  so  to  the  younger  men. 

It  should  be  borne  in  mind,  however,  that  a  few  unfavorable 
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results  should  not  condemn  an  agent,  and  for  that  reason  we  should 
prepare  ourselves  to  understand  thoroughly  what  to  do  in  cases  of 
trouble  from  the  use  of  an  agent  like  somnoforme.  Every  person 
who  contemplates  the  use  of  these  agents  should  first  experiment  on 
animals  and  determine  their  actions,  taking  every  precaution  to  study 
the  heart's  action,  the  blood  pressure,  and  the  various  changes  pro- 
duced in  the  animal  during  its  administration. 

I    PERSONAL  AND  GENERAL  I 

Dr.  Frank  Beers,  a  dentist  at  Bushkill,  Pa.,  died  October  29th  of  heart 
disease. 

Dr.  Thomas  M.  Guier,  a  young  dentist,  died  at  East  Baltimore,  Md., 
of  tuberculosis. 

Dr.  C.  H.  flarvey,  a  dentist,  was  drowned  October  29th  by  falling  from 
the  pier  at  Erie,  Pa. 

Dr.  F.  G.  Kelly,  a  dentist  at  Erie  Pa.,  suffered  the  complete  loss  of 
his  dental  office  through  fire  recently. 

Spears-Morgan. — A.  A.  Spears,  a  dentist,  of  Brazil,  Ind.,  and  Miss 
Laura  Morgan  were  married  October  31st. 

Mentzer-Sheiner. — Dr.  Evan  W.  Mentzer,  of  Reading,  Pa.,  and  Miss 
Tacy  Belle  Sheiner,  of  Lebanon,  were  married  October  18th. 

New  Building  for  College. — The  New  York  College  of  Dental  Sur- 
gery will  erect  a  fireproof  building  which  will  cost  $200,000. 

Ball  Player  Enters  Profession. — A.  J.  Coakley,  the  star  pitcher  of  the 
Philadelphia  Athletics,  has  matriculated  at  the  University  of  Pennsylvania. 

Whitmer-Little. — Dr.  E.  E.  Whitmer,  a  dentist  at  Newport,  Pa.,  and 
Mrs.  Belle  E.   Little,  of  Niagara  Falls,  N.  Y.,   were  married  October  23d. 

Dr.  George  F.  Reese  died  at  his  summer  residence  at  Rockaway  Park, 
N.  Y.,  of  heart  disease.  He  had  practiced  dentistry  for  forty  years  in 
Brooklyn. 

Dissolved. — The  firm  of  Moore  &  Kepler,  at  Decatur,  111.,  has  been 
dissolved.  Dr.  Moore  retaining  the  old  office  and  Dr.  Kepler  moving  into 
another  office. 

Joffe-Joffe.— Dr.  M.  S.  Joffe,  a  well-known  dentist  of  the  Eastern 
District,  and  Miss  Anna  L.  Joffe,  of  Chicago,  were  married  October  18th 
in  Brooklyn,  N.  Y. 
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Dr.  Thadius  Speece,  a  dentist  in  Quincy,  Ohio,  caught  his  foot  be- 
tween two  rails  on  the  railroad  crossing  and  was  killed.  He  was  38  years 
of  age. 

Dentist  Missing. — Dr.  J.  I.  McMillan,  who  for  thirty  years  practiced 
dentistry  in  Leetonia,  Ohio,  disappeared  October  4th  and  can  not  be  located 
by  his  friends. 

Porter-Montgomery. — Dr.  James  Madison  Porter,  dentist,  of  Midland, 
and  Miss  Pansy  Montgomery,  of  Piedmont,  W.  Va.,  were  married  in  Pitts- 
burg, October  30th. 

Dr.  Daniel  B.  Freeman,  one  of  the  pioneers  of  the  profession  in  Chi- 
cago, died  at  Bethel,  Vt.,  recently.  He  was  in  the  practice  of  dentistry  in 
Chicago  from  1867  to  1904. 

Dr.  W.  B.  Pearson,  a  dentist  at  Anamosa,  Iowa,  died  in  Colorado 
Springs,  October  12th.  He  was  a  graduate  of  the  Northwestern  University 
in  1903.    He  died  of  tuberculosis. 

Harvey  E.  Starr,  a  dental  student  at  Ann  Arbor,  died  of  typhoid  fever 
after  an  illness  of  three  weeks.  He  was  a  resident  of  Moscow,  N.  Y.,  and 
a  member  of  the  Xi  Psi  Phi  fraternity. 

Seriously  Burned. — Dr.  F.  L.  Smith,  a  dentist  at  Columbus,  Ohio,  was 
seriously  burned  from  an  explosion  of  a  reservoir  containing  calcium  carbide 
gas.     It  is  feared  that  he  may  lose  his  eye  sight. 

Mandamus  Dental  Board. — Dr.  U.  G.  Crandall,  of  Jefferson  City,  Mo., 
has  mandamused  the  State  Board  to  compel  it  to  give  him  examination  as 
to  his  qualifications  to  practice  dentistry  in  the  State  of  Missouri. 

Fire  in  a  Dental  School. — The  State  Dental  College  in  Dallas,  Texas, 
suffered  a  heavy  loss  from  fire  in  the  building  in  which  the  college  was 
located  October  24th.    The  loss  was  heavy  and  no  insurance. 

Student  Maimed. — John  McMullen,  of  Hutchinson,  Minn.,  a  junior 
student,  suffered  an  accident  while  hunting.  His  gun  was  accidentally  dis- 
charged, mangling  his  left  hand  so  badly  »that  amputation  was  necessary. 


REMOVALS. 


Drs.  R.  A.  Bowie  from  Vicksburg,  Mich.,  to  Three  Rivers;  A.  B.  Craw- 
ford from  Grand  Rapids,  Wis.,  to  Marshfield;  J.  C.  Sawyer  from  Dowagiac, 
Mich.,  to  Michigan  City,  Ind. ;  James  Sorensen  from  Neenah,  Wis.,  to  Fond 
Du  Lac;  J.  S.  Compton  from  Cincinnati,  Ohio,  to  Ashland,  Ky. ;  Carson 
Gow  from  Upland  to  Bridgeport,  W.  Va. ;  J.  J.  Henchey  from  Troy  to 
Bridgeport,  Conn.;  W.  T.  Page  from  Ogle  county  to  Chapin,  111.;  Bal- 
bridge  from  Mount  Vernon,  Ind.,  to  Vincennes;  F.  W.  Fuerman  from  Chi- 
cago to  Ft.  Dodge,  Iowa;  H.  Hammon  from  Chicago  to  Meridosia,  111.;  C. 
M.  B.  Ross  from  Manning,  Iowa,  to  Des  Moines;  Clarence  A.  Webb  from 
Des  Moines,  Iowa,  to  Los  Angeles,  Cal. 


♦.  DENTAL  PATENTS  I 
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834,594.  Obtunding  Apparatus. — Crittenden  Van  Wyck,  San  Fran- 
cisco, Cal.  Filed  May  7,  1906.  Serial  No.  315,540.  Fig.  1.  Claim.— 
1.  In  obtunding' apparatus,  the  combination  with  a  chair,  of  an  ejector, 
means  for  adjustably  supporting  the  ejector  on  the  chair  with  respect 
to  the  patient's  mouth,  and  suitable  connections  with  the  ejector  for  the 
anesthetizing  agent. 
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834,790.  Dental  and  Surgeon's  Cabinet.— William  C.  Wolford,  Con- 
fluence, Pa.  Filed  April  23,  1906.  Serial  No.  313,212.  Fig.  2.  Claim.— 
1.  A  cabinet  of  the  character  described  consisting  of  side  rails,  pins 
journaled  in  said  side  rails,  a  plurality  of  caps  supported  by  said  pins, 
cylinders  detachably  mounted  between  said  caps  and  having  longitudi- 
nally-disposed slots  formed  therein,  a  knife  pivotally  supported  by  one 
of  said  rails,  a  locking-button  slidably  mounted  upon  one  of  said  pins 
and  adapted  to  hold  said  cylinders  in  a  fixed  position  relative  to  said 
rails,  shafts  journaled  in  said  cylinders  and  adapted  to  support  rolls  of 
rubber  cloth,  means  to  support  said  rails,  and  means  to  temporarily  hold 
the  ends  of  said  cloth  or  bandage  in  the  slots  of  said  cylinders,  substan- 
tially as  described. 

833,883  Process  for  Forming  Dental  Structures. — John  A.  Lentz, 
Phoenix,  Ariz.  Filed  August  30,  1905.  Serial  No.  276,428.  Fig.  3.  Claim. 
— 1.  The  herein  described  process  of  making  metal-containing  structures 
which  consists  of  forming  a  mold  of  predetermined  part  of  such  struc- 
ture in  suitable  molding,  investing,  heat-resisting  material  contained  in 
one  of  the  registrable  parts  of  a  separable  molding  machine. 

834,515.  Artificial  Denture—Ernest  De  Witt  R.  Garden,  Tarry- 
town,  N.  Y.  Filed  April  5,  1906.  Serial  No.  310,113.  Fig.  4.  Claim.— 
The  herein-described  artificial  dentures  comprising  crown,  a  bridge  con- 
necting them  and  having  a  flanged  edge  and  an  anchor-loop,  a  facing  on 
the  bridge  engaged  by  the  flanged  edge  thereof,  having  a  cavity  to  re- 
ceive the  anchor-loop  and  also  having  a  recess  on  its  inner  side,  and 
cement  in  said  cavity  and  recess  securing  the  facing  to  the  loop  and 
to  the  bridge. 

832,587.  Artificial  Tooth.— Robert  Brewster,  Chicago,  111.  Filed  Oc- 
tober 3,  1904.  Serial  No.  226,985.  Fig.  4.  Claim. — 1.  An  improved  ar- 
tificial tooth  having  its  occlusal  surface  divided  into  a  plurality  of  elon- 
gated parallel  inclined  planes  or  knife  edges. 

2.  Improved  artificial  teeth  having  their  occlusal  surface  divided  into 
a  plurality  of  elongated  parallel  interlocking  inclined  planes  or  knife 
edges,  and  the  outer  surfaces  of  which  are  continuous. 

831,489.  Dental  Disk-Holder. — Jacob  A.  Thomas,  Hanover,  Pa. 
Filed  January  2,  1906.  Serial  No.  294,141.  Fig.  5.  Claim.— A  disk-holder 
comprising  a  casing  provided  with  one  or  more  disk-receiving  chambers 
and  having  its  top  open  at  one  side  to  expose  approximately  one-half 
of  the  top  disks  and  to  provide  an  opening  through  which  a  plurality 
of  disks  may  be  introduced  for  filling  the  holder. 

834,676.  Dentifrice. — Herman  C.  G.  Luyties,  St.  Louis,  Mo.  Filed 
February  23,  1903.  Serial  No.  302,471.  Fig.  6.  Claim. — 1.  A  dentifrice 
composition  containing  strontium  peroxid  and  an  abrading  powder. 

2.  A  dentifrice  composition  containing  strontium  peroxid,  boracic 
acid  and  an  abrading  powder  substantially  in  the  proportions  and  for  the 
purpose  specified. 
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FOR  SALE. 

Complete  bound  copies  of  Dental  Cosmos,  consisting  of  30  vol- 
umes.   Address  B.  B.,  American  Dental  Journal. 


FOR  SALE. 

Complete  dental  outfit  in  good  condition;  also  location.  Terms 
reasonable.     Cash  sale.     Address  Agnes  0.  Hoyt,  Geneva,  111. 


WANTED. 

Position  as  partner  or  assistant  to  an  ethical  dentist  in  some  city 
in  Indiana  or  Illinois.  My  special  work  is  porcelain  inlay,  crown  and 
bridge.    Address  J.  L.  H.,  care  of  American  Dental  Journal. 


FOR  SALE— PRACTICE  AND  OUTFIT. 

In  Southwestern  Michigan,  manufacturing  town  of  2,200,  well 
equipped  office,  modern  improvements,  established  8  years;  business 
runs  about  $2,000  a  year;  can  be  increased.  Will  sacrifice  as  I  wish 
to  go  to  California.  (Invoices  $800.)  Address  J.  S.,  P.  O.  Box  74, 
Mies,  Michigan. 

SPECIALIZE    IN    DENTISTRY 

Commensurate  Fees 

are  only  obtainable  from  the  highest 
class  of  Dental  operations.  It  is  no 
longer  necessary  to  spend  time,  money 
and  loss  of  new  business  to  become 
familiar  with 

Porcelain  Inlay 

Gold  Inlay,  Porcelain  Crown  and 
Bridge  work.  A  perfect  understanding 
of  these  subjects  can  be  guaranteed  you 
by  mail.  Do  not  promise  yourself  that 
you  will  write  TOMORROW  for  full 
information,  BUT  DO  IT  TODAY. 

ARTHUR  E.  PECK,  M.  D.,  D.  D.  S. 

403  Medical  Block,  Minneapolis,  Minn. 

Peck's  Denticulate  avoids  the  use  of  acids  or  disks  for  etching  inlays.    Price  $1.00. 
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q  In  popularity  and  efficiency,  Sanitol  Tooth  Powder  has  rapidly 
become  a  great  cleansing  force  in  modern  civilization. 
€|  The  food  we  eat — many  of  our  habits  of  life — are  apt  to  be  de- 
structive to  the  health  of  both  teeth  and  mouth. 

Sanitol  Tooth  Powder 

uniting  its  searching  antiseptic  qualities  with  the  production  of  free  oxygen  in  the  mouth  de- 
stroys every  vestige  of  germ  life  and  produces  a  gleaming,  natural  whiteness  of  the  teeth. 
It  is  cooling  and  refreshing,  a  mouth  tonic  which  tastes  good  long  afterwards.    Its  use  will 
be  a  pleasant  revelation  to  you— in  the  immediate  results. 
Individual  package  sent  Pem  for  trial.    Regular  Size  at  Tour  Druggists  25c. 

THE  SANITOL  CHEMICAL  LABORATORY  CO.  St  Loui*.  Mo. 
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Antiseptic 
Disinfectant        Deodorant 

Styptic 

ABSOLUTELY  HARMLESS 

Highly  Recommended  for  preparing 
the  mouth  and  teeth  for  operative 
work;  it  reduces  irritation,  destroys 
(not  disguises)  bad  odors,  and  by  its 
bubbling  or  foaming  detaches  and 
removes  pus  and  decayed  food  prod= 
ucts  from  Cavities,  Artificial  Dentures, 
Bridgework,  etc.,  thoroughly  disin- 
fecting all  surfaces  with  which  it  is 
brought  in  contact 

USED  BY  ALL  THE  LEADING  DENTAL  COLLEGES  AND  SCHOOLS 

THE  OAKLAND  CHEMICAL  CO. 
NEW  YORK 
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NON  ACID  NON  ACID 

Sozodont 

ALKALINE        ANTISEPTIC        ASTRINGENT 

Here  are  at  least  three  reasons  why  SOZODONT  Liquid 
should  be  an  essentialT  part  of  every  toilet  table: 

First—  Because  it  is  a  Liquid.  It  penetrates  all  the  little  interstices 
of  the  teeth,  even  those  that  cannot  be  reached  by  the  tooth  brush,  and 
because  it  Is  an  alkaline  preparation,  it  neutralizes  any  abnormally 
acid  condition  of  the  mouth. 

Second—  Because  it  is  an  excellent  antiseptic.  It  not  only  thoroughly 
cleanses  and  purifies  the  whole  oral  cavity,  but  at  the  same  time  puts  it  in 
a  most  healthy  condition.  * 

Third— It  is  just  sufficiently  astringent  to  keep  the  teeth  tight  in  the 
gums  and  render  the  latter  strong  and  hardy  and  well. 

These  are,  indeed,  three  important  things  to  know  about  SOZODONT, 
but  you  should  also  know  that  its  delicious  and  lasting  fragrance  will  not 
only  give  tone  to  the  mouth,  but  make  the  patient  feel  thoroughly  refreshed., 
You  cannot  know  the  delights  of  SOZODONT  until  you  have  tried  it. 
Should  your  patient  prefer  a  powder  or  paste,  SOZODONT  Tooth  Powder 
or  SOZODONT  Tooth  Paste  may  be  safely  recommended  in  preference  to 
many  other  and  even  well-known  preparations  that  are  on  the  market  to- 
day, for  these  SOZODONT  preparations  are  fully  guaranteed  upon  our 
honor  and  reputation  of  sixty  long  years'  standing,  to  be  absolutely  free 
from  acids  or  gritty  substances,  such  as  pumice,  powdered  quartz,  charcoal 
and  the  like,  nor  are  there  any  bleaching  preparations  in  any  of  the 
SOZODONT  articles.  The  SOZODONT  Powder  and  Paste  have  all  the 
abrasive  properties  necessary,  but  without  the  grit,  and  are  especially 
recommended  where  the  enamel  of  the  patient's  teeth  is  soft. 

SOZODONT  Liquid,  Powder  and  Paste  on  sale  everywhere  or  by  mail 
for  the  price,  twenty-five  cents. 

Our  pamphlet,  "The  Care  of  the  Teeth,"  will  interest  those  who  have 
good  teeth  and  wish  to  keep  them  so.  Will  be  sent  free  to  any  of  your 
patients. 

HALL  &  RUGKEL 

NEW  YORK  CITY 


By  mentioning  the  AMERICAN   DENTAL  JOURNAL  when  writing  to  Advertisers  you  wfll 

confer  a  favor  upon  both  the  Advertiser  and  the  Jotfrnal. 
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GLYCO=THYMOLINE 


13  INDICATED  WHEREVER  THE  ORAL 

SECRETIONS  ARE  FOUND 

TO  BE  ACID. 

In  Pyorrhea,  Alveolar  Abscess,  Spongy  Gums, 
Chronic  Ulceration,  Abscessed  Antrum,  and  all 
Abnormal  conditions  of  the   mouth  the 
Alkaline  Antiseptic  treatment  can- 
not be  too  strongly  advocated. 


SPECIAL  OFFER.— This  Sprinkle  Top  Bracket  Bottle, 
together  with  samples  for  your  patients,  will  be  sent  free 
to  any  dentist  mentioning  this  journal. 


Kress  &  Owen  Company, 

210  FULTON  STREET.  NEW  YORK  CITY. 


THE  ALKALINE  ANTISEPTIC 


PREPARATION 
BOTTLE 

With  Ground  Glass  Cork 

as  per  illustration 

Cut  is  actual  size  and  mouth  is 
2^-inch  wide.  Made  by  Parke, 
Davis  &  Co.  Bought  them 
cheap;   so  can   you. 

75  cents  per  dozen 
50    "         "  half  •«. 

Frink  &  Young  Co. 


oo 
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THE  BIG  FOUR 

There  are  now  four  kinds  of  Weber  Fountain 
Spittoons  and  this  is  the  first  announcement  of 
some  radical  changes  in  prices  of  three  of  them. 

$30*00  ^e  Weber  Regular.  This  is  the  one  we  sold  at 
$40.00  until  we  brought  out  the  Weber  Special. 
The  Weber  Regular  is  guaranteed  absolutely  to 
be  equal  in  workmanship  and  efficiency  to  any 
other  single  bowl  spittoon  made,  except  the 
Weber  Special. 

$40  00  The  Weber  Special.  Just  the  same  as  the  Regular 
only  it  has  the  overflow  feature  which  fixes  it  so 
you  can't  make  the  water  run  over  on  your  floor 
even  if  you  try.  If  any  one  tells  you  that  about 
any  other  single  bowl  spittoon  make  him  show 
you. 

$50*00    ^e  Weber  De  Luxewith  double  cut  glass  bowl; 

*  Easily  the  best  looking  thing  ever  made  for  use 
in  a  dentist's  office.  The  outer  bowl  is  genuine 
cut  glass.  The  inner  bowl  stands  still,  so  the 
only  thing  the  water  has  to  do  is  to  run  down 
hill.  You  can  have  any  color  of  glass  you  want 
for  the  inner  bowl. 

$40.00    ^*e  Weber  Double  plain  glass  bowl.     An  exact 

*  duplicate  of  the  $50.00  Double  Bowl  except  the 
glass  which  is  pressed  instead  of  cut.  All  other 
double  bowl  spittoons  except  the  Weber  De  Luxe 
have  pressed  glass  bowls. 

Above  prices  include  chair  attachment,  saliva  ejector, 
real  silk  covered  tubing  and  floor  or  wall  connections. 

WRITE  FOR  THE  BIG  NEW  BOOK 

LEE  S.  SMITH  &  SON 

PITTSBURG 


By  mentioning  the  AMERICAN   DENTAL  JOURNAL  when  writinj  to  Advertiser*  yon  wffl 
confer  a  faro*  upon  both  the  Advertiser  and  the  JotfraaL 
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Hydraulic  Dental  Laboratory 

(The  Best  System  Known) 


25  Ton  Hydraulic  Press  That  Does  the  Work 


A  Wonderful  Piece  of  Machinery 


GET 

—  AN  — 

ALUMINUM  PLATE 

WITH  THE 

FIT  GUARANTEED 

ALUMINUM  Plates  have  a  big 
advantage  over  rubber  plates 
and  our  aluminum  plates  are 
the  Acme  of  perfection.  They 
are  thin  and  light  and  perfect  con- 
ductors of  heat  and  cold ;  sore,  in- 
flamed gums  are  unknown  where 
aluminum  is  used  for  a  base. 

Swaged  as  our  plates  are,  under 
a  hydraulic  pressure  of  twenty-five 
tons,  the  metal  is  condensed  until 
it  is  as  hard  and  rigid  as  steel ; 
porosity  is  unknown  and  when 
spurred  and  completed,  by  us,  we 
guarantee  the  rubber  never  to  pull 
loose  from  the  plate. 
Send  a  good  plaster  impression  or  model 
Swaging  ....  $2.00 
Complete,  all  material  furnished 

THE  BEST  SEAMLESS  CROWNS 

in  the  world  are  the  ones  made 
with  our 

HYDRAULIC    SYSTEM 

Send  good  sharp  plaster  impression,  wax 
bite  and  wire  measurement  or  fitted  band 


Cent.JLai.  and  Cuspids 
Bicuspids  -  -  - 
Molars         ... 


$1.50 
1.75 
2.00 


Our  object  always  is  to  please 
you  Doctor,  and  help  you  increase 
your  practice.  With  our  hydraulic 
system  and  our  expert  workmen 
we  turn  out  the  finest  work  of 
any  laboratory  in  the  world,  and 
with  no  extra  cost  to  you,  Is  it 
not  wise  for  you  to  take  advantage 
of  our  facilities  ?  Our  guarantee 
goes  with  each  and  every  piece  of 
work  sent  out  by  us. 


BERRY  I.  S.  T.  C.  CO. 

15he  Hydraulic  Dental  Laboratory 


35-37  Randolph  Street, 


CHICAGO 
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This  shows  how  we  would  make  Richmond  Crowns  for  you, 
using  our  Spiral  Post  which  is  firmly  united  in  solder. 


The  correct  method  we 
employ  in  backing  and 
tipping  porcelain  facings 
for  bridge-work,  and 
prevents  checking  in 
soldering  and '  mastica" 
tion. 


The  advantages  of  our  systems,  over  others,  are  too 
obvious  to  warrant  comment,  and  are  sufficient  to 
establish  the  confidence  needed  to  acquire  your 
business  in  all 

Laboratory  Work 

Christopher  ^Golbeck's 

successful  construction  of  laboratory  work  is  due 
largely  to  the  fact  that  they  are  practical  workmen 
and  personally  construct  and  supervise  each  order 
sent.  Send  for  our  illustrated  catalog  which  con- 
tains many  practical,  up-to-date  ideas,  as  shown 
above,  and  which  you  will  find  of  great  value. 

DRS.  CHRISTOPHER  &  GOLBECK 

Rooms  400-401-402 
39  STATE   ST.,  CHICAGO,   ILL. 
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Nerve  Qui=e=tus  No.  1 

Obtunds  sensitive  dentine  in  a  few  hours  (4  to  6).  Nerve  Qui-e-tus 
No.  1  quiets  the  nerve  almost  instantly.  Nerve  Qui-e-tus  Nos.  1  and 
2  will  completely  mummify  the  nerve-roots  and  branches,  in  from 
three  to  four  days ;  and  all  this  without  pain  and  without  danger  of 
other  trouble. 

Nerve  Qui-e-tus  has  been  in  constant  use  by  the  inventor  for  the 
past  fifteen  years,  and  by  other  dentists  for  from  one  to  eight  years, 
and  every  statement  made  here  has  strongest  proof. 

Doctor,  I  care  not  what  your  standing  in  the  profession,  you  never 
used  the  equal  of  Nerve  Qui-e-tus,  or  if  you  did,  you  used  a  medicine 
with  which  you  could  obtund  or  devitalize  at  will  painlessly — you  used 
a  devitalizer  that  would  not  injure  the  shade  of  the  tooth  and  one 
which  insured  immunity  from  abscesses,  and  all  other  serious  future 
trouble. 

Have  you  used  such? 

Nerve  Qui-e-tus  leaves  all  roots  and  even  the  tubuli,  filled  in  the 
most  perfect  and  scientific  manner  possible  by  true  mummification  and 
saves  your  patient  pain  and  time  and  yourself  time  and  labor,  and  gives 
the  results  wished  for.  * 

Every  good  and  new  method  in  the  practice  of  dentistry,  has  had  to 
overcome  prejudice  and  foolish  skepticism.  There  are  many  dentists 
who  seem  to  take  a  delight  in  standing  in  the  way  of  progress.  They 
view  everything  new  with  hypercritical  eye,  even  to  the  extent  of  con- 
demning it  without  trial.  They  turn  a  deaf  ear  to  all  evidence,  and 
render  their  verdict  of  condemnation  on  general  principles. 

But,  my  brother,  listen  to  one  of  long  experience,  who  is  going 
to  hand  down  to  posterity,  one  of  the  greatest  pain  savers,  labor,  time 
and  tooth  savers,  and  the  greatest  boon  to  suffering  humanity  ever 
discovered. 

The  following  are  quotations  from  many  similar  letters  which  I 
have  on  file  in  my  office.    I  have  never  met  any  of  the  writers. 

Dr.  Cain,  of  San  Antonio,  Texas,  after  using  Nerve  Qui-e-tus  for 
nearly  or  quite  eight  years,  says :  "I  consider  Nerve  Qui-e-tus  the  best 
thing  I  ever  used.  I  would  not  be  without  it.  It  does  all  you  claim  it 
will  do." 

Dr.  J.  H.  Diddle,  D.  D.  S.,  Greenfield,  111.,  wrote  several  years  ago : 
"It  is  not  fair  to  keep  this  knowledge  (of  Nerve  Qui-e-tus)  locked  up. 
You  should  introduce  it  to  the  profession  in  a  commercial  way,  or  give 
it  to  the  profession  for  the  sake  of  humanity.  It  is  a  boon  to  the 
dentist  and  a  blessing  to  the  patient." 

E.  P.  Ames,  D.  D.  S.,  Findlay,  Ohio,  says:  "Truly  your  Nerve 
Qui-e-tus  is  a  wonder;  it  reduces  pain  and  labor  to  the  minimum." 

Many  letters  like  these  have  been  received  from  dentists  who  have 
used  Nerve  Qui-e-tus  for  years.  It  was  never  put  upon  the  market 
until  very  recently.    If  you  can  not  get  it  of  your  local  dealer,  order  of 

FRINK  &  YOUNG  CO., 


or  the 
Investor  and  Manufacturer 


Dr.   Miles  ()•  Perkins,  Beaumont,  Texas 

Price,  $i.oo  per  Package.       Large  Size,  $5.00. 
Explicit  and  Simple  Directions  Accompany  Each  Package. 
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The  Unique  Engine 


The  cut  tells  the  story 

Will  do  the  work  of  e*ny  engine 

The  driving  wheel  is  ball-bearing 

They  were  made  to  sell  for  $40.00 

There  are  only  a  few  of  them  left 

No  more  will  be  made 

And  the  price  with  No.  7  hand-piece  is  $15.00 

FR1NK    &    YOUNG    COMPANY 

ll|tt|M|tl|li|tl|ll|«l^t|«l|ll|<l|tl|ll|<l|l<| 
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No.  2 


TOOTH  CLEANING  MANDRELS 


These  are  found  very  useful  in  cleaning  teeth.  Ordinary  rubber 
tubing  is  used,  giving  you  a  fresh  and  clean  piece  in  every  case. 

The  illustration  shows  how  the  rubber  is  adjusted. 

Dr.  A.  W.  Harlan  suggests  and  recommends  the  smaller  size 
(No.  2).  These  Mandrels  save  time  and  money  by  the  extreme 
service  and  by  the  rapid  adjustment  of  the  rubber  tubes. 

Price,  with  6  inches  of  Tubing,  35  cents  each. 

FRINK  ft  YOUNG,  G0e'6%»T^Tl<: Temp,e 


The   Griswold  Sterilizing  Tray 


For  the  Bracket  Table 


Seven  Reasons  Why  You  Should  Use  It 

1st— It  is  clean  and  neat,  patients  always  remarking  its  hygienic  merits 

tod-Increases  the  capacity  of  your  table,  the  edges  being  flutea  so  instruments  stay  where  they  are 

■«i    tiril  Wilh  Jh-e  P°"{.ts.alWayS  towards  you,  easily  picked  up  and  no  rolling  or  falling  off  Y 

^Y.J?i^  thr°Ugfl  Whh  PatIent'  'aS  !t  is  removed'  instruments  and 

6th-To  use  as  a  sterilizer,  place  over  laboratory  stove  with  a  little  water,  reversing  points,  soon  boils 
°hY"°;^  and  sha*ks,  yet  handles  t/e  not  heated,^ 


Made  of  extra  heavy  steel  plate, 


they  can  be  quickly  wiped  and  returned  to  case. 
7th— Made  to  fit  large  size  tables;  small  ones  made  larger  by  its  use, 
double  coated  with  white  porcelain,  with  blue  edges. 

Two  sizes,   13x13,   for  Allen  Table  and   12^x14^    for  Holmes. 

Indestructible  if  used  righU 
Price:    First  quality,  82.00  each. 

Order  from  your  dealer  or  direct  from 

W.    E.    GRISWOLD 

130?  Masonic  temple  -  .  CHICAGO:  ILLINOIS 
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FILLING  MATERIALS 


GOLD 

AMALGAM 

PORCELAIN 


last  but  not  the  least  important  is 

ROACH'S  MOLDABLE  PORCELAIN 


This  material  occupies  a  new  and  distinct  field.  Its  points  of 
advantage  are  great  strength  and  simplicity  of  manipulation. 
For  inconspicuous  cavities,  as  inlays,  large  molar  and  bicuspid 
restorations  and  for  perfecting  the  fit  of  ready  made  crowns,  it 
will  be  found  ideal. 
Manufactured  under  the  supervision  of  Dr.  F.  E.  Roach. 

Price  $2.50.  Extra  Liquid  $1.00  Extra  Powder.  $1.30 

The  technique  of  Roach's  Moldable  Porcelain  IS  SIMPLE. 


YOU  WILL  BE  USING  IT  BEFORE  LONG 
ORDER  A  BOX  NOW  —  $2.50 


A.  C  CLARK  &  CO. 

Corner  Randolph  Street  and  Michigan  Avenue 


i 
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The  name  ••  WILSON ff  is  our  personal  guarantee  of  the 
quality  of  our  product,  and  the  confidence  it  begets  is  the  basis 
of  our  success.  Please  do  not  miss  the  opportunity  to  specify 
WILSONS]  when  ordering  anaesthetics. 

It  satisfies  every  desire,  is  non-secret  and  guaranteed. 

75c  per  ounce  in  one  and  two  ounce  bottles  ;  6  oz.,  #4.00  ; 
12  oz.,  $7.50. 

CENTRAL  CHEMICAL  CO. 

WELLSVILLE.  N.  Y„  U.  S.  A. 

IIJI^IM  Rue  de  L'Echiquier,  Paris,  France 
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YOU  would  consider 
your  office  incom- 
plete without  a  Leu- 
codescent  Therapeutic 
Lamp  if  you  knew 
what  it  really  is,  what 
it  will  do  and  the 
reasons  why  it  does  it. 

You  would  then  see  that  it  would 
be  to  your  advantage  to  have  it. 


LEUCODESCENT 
Style  ,4F  Special."        500  Candle  Power. 


Our  new  booklet  will  tell  you 
all  in  a  few  words. 

Volume  No.  i  of  the  Leucodes- 
cent  Bulletins,  containing  clini- 
cal reports,  will  tell  you 

What  the  Results  From 
Its  Use  Are 

Both  the  booklet  and  Vol.  i 
will  bd  sent  you  on  request. 

Spear-flarshall 
Company 

1223  Republic  Building, 
State  and  Adams  Sts.,  Chicago 


MIDGUT 


(Not  Leucodescent  Type) 
60  c.  p.  10-inch  parabolic  re- 
flector, uses  about  1  amp. 
of  current $14.99 


MIDGET  JK. 
(Not  Leucodescent  Type) 

82  c.  p.  5-inch  parabolic  re- 
flector, uses  about  %  amp. 
of  curtent $6.67 

Thre*  extra  globes,  red.  vio- 
let and  yellow  at  $1.25..  $8.75 

Sold  individually  at  above 
prices  or  Midget  outfit 
complete .$19.98 
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No.  01.    OPEN 


NEW  YORK  CABINET,  No.  6i 

It  is  different  in  design  and  arrangement  from  any  Dental  Cabinet  ever 
offered  for  sale.  Notice  particularly  the  large  tray  and  long-handled  in- 
strument racks.  These  provide  the  most  convenient  place  possible  for 
disks,  strips,  pliers,  gold  foil,  gold  cylinders,  burrs,  mandrels,  all  cone 
socket  instruments,  pluggei  points,  polishing  points,  separator  files,  sepa- 
rators, clamps,  mallets,  rubber  dam  punch,  holder,  shears,  plate  punch, 
wedge  cutter,  all  long-handled  instruments,  etc.;  in  short,  everything  one 
is  liable  to;  need  quickly  is  at  your  fingers'  tips,  and  it  is  not  necessary  to 
open  and  close  a  lot  of  drawers  or  trays.  Other  features  are  glass-covered 
slides  that  pull  from  either  end,  and  also  from  front. 

The  medicine  closet  is  entirely  closed  off  from  the  balance  of  the  Cab- 
inet and  nicely  arranged  for  all  sizes  of  bottles. 


Enameled  Lined  Drawer  for  Soiled  Linen. 
Drawers  Specially  Arranged  for  Forceps. 


A  Convenient  Piling  Block  end  Zinc  Tray. 
Glass  Knobs  on  AH  the  Drawers. 


The  Cabinet  closed  presents  a  fine  appearance.  It  surely  will  be  to  your  advantage 
to  get  a  complete  description  oi  this  most  convenient  of  all  Dental  Cabinets  before  placing 
your  order  elsewhere. 

PRICE -Quarter- Sawed  Oak,    -    $110.00      Mahogany,    -    $125.00 
Write  us,  or  any  prominent  dealer,  for  catalog,  and  our  late  circular  of  Low  Cabinet* 

THE  AMERICAN  CABINET  CO.,  Two  Rivers,  Wis. 
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ACESTORIA 

THE  ONLY  LOCAL  ANTISEPTIC  ANESTHETIC  POR  PAINLESS 
EXTRACTION  OP  TEETH,  AND  ALL  MINOR  SURGICAL  OPERATIONS 


NOTE— The  Editor  of  this  Journal  om  and  recommend  Acestorta. 

If  you  cannot  procure  Acestorla  from  your  dental  depot,  order  direct  from 


DR.  L.  O.GREEN. 


HEYWORTH  BLDG. 
CHICAGO,  ILL. 
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-tiseptie 

DENTAL 


In^tf-'^ENTISIS. 


Per  Package  of  10  lbs :.$0.75 

tf  bbl.  of  75  lbs 3.00 

X  bbl.  of  125  lbs 5.00 

1  bbl.  of  250  lbs 7.50 


COMMERCIAL 

LABORATORY  PLASTER 


Mixes  easy,  makes  a  hard,  tough  cast.    Sets  in 
about  th^ee  minutes,  will  not  shrink  or  expand. 

Mate  especially  for  general  laboratory  work,  casta,  etc. 

W1U,  STAND  THE"  VUtCANIZER 

Pu<  up  in  250-lb.  bbls.,  125-lb. M  bWs.  and  75-lb.  K  bbls., 

6  and  12-quart  wooden  pails 


6  quart  Palls. . 
12  Quart  Pails,. 

X  barrels 

^barrels 

1  barrel 


...90.85 
...  1.25 
...  2.00 
...  3.50 
...  5.00 


THE  ACME  OF  ALL 
INVESTMENT  COMPOUNDS 

PRODUCES 

A    HARD    CAST 

RESISTS 

THE    HEAT 

250-lb.  bbls ».. per  lb.   6c 

125-lb.  half  bbls M         7c 

75-lb.  quarter  bbls "        8c 

10-lb.cans M       10c 

5-lb.cans , "    I2tfc 

MANUFACTURED  BY 

Un  itedStates  Gypsum 

CMIG\GO,U.S.A. 
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The 

Pioneer 

Limited 


Is  the  preferred  train  between  Chicago  and 
the  Twin  Cities.  Leaves  Union  Passenger 
Station,   Chicago,  6:30  p.  m.  daily,  via  the 

Chicago, 
Milwaukee  <&  St.  Paul  Railway. 

Arrives  Union  Station,  St.  Paul,  7:25  a.  m., 
and  Minneapolis,8  a.  m.  Other  trains  for  the 
Twin  Cities  at  9  a.  m.  and  10:30  p.  m.,  daily. 

••  Longer,  higher  and  wider  berths " 

F.  A.  MILLER. 

General  Passenger  Agent 
CHICAGO 


1  Pound,  73  c   ^H|B&jj|SSjS 

BSMm  best 

i-2  ••    38c  ^HMnMnHHl 

IBRhH   on 

TRY  IT  HHbEDBB 

■BHhH  earth 
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IT  15  UNIFORM 

Another  reason  why  perfect  re- 
sults are  always  obtained  from 
the  use  of  Dr.  R.  B.  Waite's 
Antiseptic  Local  Anaesthetic, 
i  oz.  $1.00;  6  ozs.  $5.00,  20  ozs. 
$15  00.  Send  for  literature. 

The  Antidolar  Mfg.  Co. 

SPRINOVILLE,  ERIE  CO.,  N.  Y. 


DR.  JENNELLE'S 

Antiseptic  Tooth  Powder 


AN  EXCELLENT  PREPARATION 
FOR     CLEANSING    THE     TEETH. 


SAMPLES  SENT  ON  APPLICATION  TO. 

JENNELLE  CHEI1ICAL  CO, 

CAIRO,  ILLINOIS 
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Is  the  strength  on  which  you 
mast  depend  and  which  should 
be  husbanded  for  mote  import- 
ant tasks,  being  wasted  on  the 
treadle  of  a  foot  engine? 

Wouldn't  it  be  well  to  delegate  such 
fatiguing  work  to  some  agency  which  has 
neither  back  nor  nerves  to  wear  out.  For 
a  few  cents  a  day  (generally  less  than  five 
cents)  a  Columbia  Electrical  Engine  will  do 
all  your  drilling  without  fatigue,  fuss  or  fail- 
ure, will  do  far  more  than  you  could  and 
will  do  it  better. 

The  actual  value  of  current  consumed 
monthly  by  a  Columbia  Electrical  Engine  is 
rarely  over  twenty-five  or  thirty  cents, 
though  most  Electrical  companies  charge 
gl.00  per  month  for  an  engine;  even  this  is 
only  four  cents  per  working  day. 

Don't  wear  out  before  your  time .  Whether 
you  have  alternating  or  direct  current,  or 
none  at  all,  we  can  tell  you  how  to  make  a 
Columbia  Electric  Engine  do  your  work 
faithfully  at  very  small  expense. 

Write  us.  We  will  take  up  your  case  per- 
sonally. 

The  Ritter  Dental  Mfg.  Co. 

ROCHESTER.  N.  Y. 

842 
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Colleg'e  of 


University  of  Illinois 

DENTAL  DEPARTMENT  OF  STATE  UNIVERSITY 
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EQUIPMENT  of  entire  University,  $3,320,000.00.  Dental  and  Medical  Depart- 
ments—$625,  000.00. 

BUILDINGS.  The  University  has  twenty-four  large  structures.  The 
Dental  School  is  a  six-story  edifice,  and  covers  one-fourth  block . 

TEACHERS.  The  University  proper  has  387  instructors.  The  Dental  Dep- 
artment has  43  instructors  and  associates. 

ATTENDANCE.  From  758  students  in  1891  the  U.  of  I.  now  numbers 
upward  of  3,500.  Attendance  has  tripled  in  two  years,  making-  the 
University  fourth  in  rank  of  State  Universities.  The  Dcatal  and  Medical 
Departments  together  have  1,000  students 
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COLLEGE    OF   DENTISTRY 

University  of  Illinois. 

ATTENDANCE.  From  758  students  in  1891  the  U.  of  I. 
now  numbers  upwards  of  3,500.  Attendance  has  tripled  in 
two  years,  making  the  university  fourth  in  rank  of  State  Uni- 
versities. The  Dental  and  Medical  Dep'ts  together  have  1,000 
students. 

SUPPORT.  The  great  and  wealthy  State  of  Illinois  liberally 
provides  for  its  maintenance,  the  State  Legislature  at  this  ses- 
sion granting  $734,000.00.  Besides  the  government  at  Wash- 
ington annually  sends  an  appropriation  of  $25,000.00. 

EXPENSES.  The  operating  expenses  of  the  entire  University 
were  a  trifle  less  than  $400,000.00;  the  Dental  and  Medical 
Budget  more  than  $100,000.00. 

PROFESSORS.  In  the  Dental  School  :  Cigrand,  Cook, 
MacDowell,  Gallie,  Eckley,  Dittmar,  Buckley,  Jones,  Powell, 
Roach,  King,  Steele,  Burkholder,  Zappfe,  Carpenter,  Patton, 
Abbott,  McCauley  Brothers  and  Hewett. 

COMFORT.  The  Dental  and  Medical  buildings  are  both 
modern— built  for  college  purposes — possessing  electric  eleva- 
tors, and  all  appliances  required  to  make  the  laboratories, 
class-rooms  and  infirmary  complete. 

LOCATION.  The  Dental  and  Medical  Departments  cover  a 
block — Harrison,  Honore,  Congress  and  Ogden  Ave.  bounding 
the  properties.  This  point  is  the  centre  of  the  greatest  Med- 
ical and  Dental  community  on  earth,  yielding  unsurpassed 
clinical  advantages. 

RECOGNITION.  The  Dental  Dep't  has  membership  in 
National  Dental  Faculties  Association. 

POLICY.    Theory  and  practice  receive  equal  consideration. 
When  at  the  college  call  on  Dr.  C.  E.  Jones,  Sec'y. 

For  further  particulars  address  the  Dean, 

GEO.  W.  COOK,  B.S..  D.D.S. 

Cor.  Harrison  and  Honore  Sts.,         Chicago,  111. 
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Established  1867 


Goldsmith  Brothers 

Refiners  and  Assayers 


OffkC: 

63-65  Washington  Street 

« 

tt 

Chicago 

Works: 

5$26-5**4  Cbroop  Street 

xt 

tt 

Chicago 

Bullion  Bought  and  Sold 
Sweeps  and  Old  Carpets  Refined 


Pure  Silver 

Pure  Copper 

Pure  Tin 

Pure  Zinc 

Cash  Paid  for  Gold  and  Platinum  Scraps 
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ANTIKAMNIAdCODEINETABLETS 


FOR  PAIN  ABOUT  THE  TEETH 


When  to  Use  Them 

FIRST 

To  ease  the  nagging  and  shooting  pains  while  operating; 

to  quiet  the  nerves,  and  prevent  the  headaches  and  nausea 

which  frequently  follow  operations,  administer  one 

Antikamnia  &  Codeine  Tablet  every  hour 

—  GIVE  ONE  BEFORE  BEGINNING  OPERATION  — ■■. 

SECOND 

One  Antikamnia  &  Codeine  Tablet  given  before  and 
another  one  after  extracting  a  tooth,  will  stop 
pain  and  allay  irritability     , 

THIRD 

When  a  painful  cavity  exists,  or  a  nerve  or  root  Is  exposed, 

administer  internally  one  or  two  Antikamnia  &  Codeine 

Tablets  and  fill  the  cavity  with  the  powdered  tablet, 

or  apply  it  freely  about  the  gums 

FOURTH 

For  toothache,  earache  and  facial  neuralgia,  administer 
one  Antikamnia  &  Codeine  Tablet  every  two  hours 

FOR  SAMPLES  AND  LITERATURE,  ADDRESS 


TBe  Antikamnia  Chemical  Company    #    St.  Louis,  Mo.,  U.S.  A. 


Signs  and  Sign  Letters 

For  Windows  and  Board  Signs. 


m. 


BAND  ENGRAVED  BRASS  SIGNS. 

Enameled  Name  Plates  and 
House  Numbers.    Gold  and 
Silver  Glass  Letters. 
Send  for  Price  Ltst. 

GEO.  STEERE. 

260  Clark  St.,  Chicago. 


/FBYS^ 


I   Dr. Rogers   % 
t  DENTIST   % 


METAL    SWING    SIGNS, 


ALVATUNDER 

FOR.   PAINLESS    EXTRACTION 

•'Sold  'round  the  world"  by  all  good  dealers  at  the  following  prices: 


1  Ounce,       -       -       -       75  ots.  2  Ounces, 

10  Ounces $5.00 

Manufactured  only  by 


$1.50 


THE  HISEY  DENtAL  MANUFACTURING  CO. 


ST.  LOUIS,  MO.,  V.  S.  A. 
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BARGAINS 


CHAIRS. 

I  Harvard  Chair,  Bracket  and  Table 80.00 

1  Morrison,  good  condition 35.00 

1  Iron  Archer   10.00 

1  Gould  Chair,  newly  reupholstered 35.00 

1  High-low  Chair  (Gould)    65.00 

1  Portable  Chair  7.50 

CABINET. 
1  Canton  Cabinet;  new,  $75.00  40.00 

ELECTRIC  FURNACES. 
1  Custer $25.00 

ELECTRIC  ENGINES. 

1  Victor  Motor,  110-volt,  direct $18.00 

1  Motor  and  Rheostat 10.00 

1  Complete  Mason  Electric  Engine  for  direct  current,  including 

No.  7  Hand  Piece,  used  one  year 40.00 

1  Ritter  Lathe  and  Victor  Engine,  up  to  head  all  for  storage  and 

including  same 60.00 

1  S.  S.  White  Electric  Engine 40.00 

1   Ritter   All-Cord  Engine  with   Doriot   Hand   Piece   and   Contra 

Angle,   new  $146.00 109.50 

ENGINES. 

1  Clark  Engine  with  No.  7  Hand  Piece $30.00 

1  S.  S.  White  Engine  with  No.  7  hand  piece 18.00 

1  S.  S.  White  Engine  with  new  No.  7  hand  piece 22.00 

New  Unique  Engines,  with  new  No.  7  hand  piece  (see  ad.  pages  4-1)  15.00 
1  S.  S.  W.  Foot  Engine,  small  wheel  with  Slip  Jt.  Attachment  and 

No.  7  H.  P.  in  good  condition 16.00 

1  D.  P.  Hand  Piece 4.00 

VULCANIZERS. 

1  Hayes    $8.00 

1  Cross-Bar  (Mann) .   10.00 

1  Cross-Bar  (Snow)  12.00 

1  Switch  Board  with  attachment  for  110  volts  direct;  new,  $100 60.00 

1  Blow  Pipe;  new,  $2.00 1.50 

1  Switch  Board,  new 

1  Clark  Gas  Apparatus;  new,  $55.00 41.25 

1  Wall  Bracket 3.50 
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BARG  AI  NS-Continued. 


1  No.  10  Foot  Blower 3.00 

1  Allen  Table  3.50 

1  Allen  Table,  glass  sides 3.50 

Miscellaneous  Lot  Disks Half  Price 

Eucaine  Tablets,  former  price  50c,  now |    .85 

1  Clark  Double  Bowl  (metal) 30.00 

1  Clark  Double  Bowl  (glass),  latest  pattern 45.00 

Anaesthetics — 

Helios,  per  ounce,  2-oz.  bottles  only 25 

Eureka,  per  ounce,  2-oz.  bottles  only 80 

1  Lewis  Abscess  Syringe,  with  one  gold  point 1.50 

1  Lathe  Head ..  2.00 

1  Lathe  Head,  Victor,  new  $8.00 4.00 

1  Turner  Burner;  new,  $6.00 4.00 

1  Turner  Alcohol  Burner;  new,  $4.50 2.50 

1  Turner  Burner;  new  $4.00 2.75 

1  Garhart  Hot  Air  Syringe  (electric) 10.00 

1  S.  S.  White  Engine  Mallet;  new,  $12.00. 5.00 

1  Bonwell  Engine  Mallet,  for  slip  joint 5.00 

1  Yaeger  Mouth  Lamp,  for  110  volts 3.50 

1  Battery  Mouth  Lamp 2.50 

1  Justi  Bracket  5.50 

1  Hurd  Outfit,  complete  with  two  cylinders  and  200  gals,  gas 20.00 

1  Detroit  Mallet 2.00 

Large  number  of  Forceps,  all  makes 1.50 

1  Sharp  Furnace   10.00 

1  Old  Style  Sams  Blow  Pipe  Without  Bellows 5.00 

1  Place  Crown  Outfit 10.00 

1  U.  S.  Obtunding  Syringe,  new,  $8.00 4.00 

1  R.  &  R.  Practical  Outfit 3.00 

1  Ivory  D.  B.  Separator 2.00 

1  Pneumatic  Mallet  (foot) 2.50 

1  Brophy  Soldering  Outfit  . . . '. 10.00 

1  Somnoform  Inhaler;  new  $7.50 5.80 

1  Modern  Sterilizer;  new,  $7.00 5.25 

1  R.  &  R.  Work  Bench  No.  8  Mahogany;  new,  $70.00 52.50 

1  Ceiling  Bracket 6.00 

1  Ceiling  Pulley    *  2.00 

1  Work  Bench;  new,  $18.00. 7.00 

1  Lyons  Swager,  complete 20.00 

1  Mason  Friction  Device  for  Water  or  Electric  Motor 8.00 

Lot  of  small  instruments, 
Excavators,  Burnishers,  Scalers,  etc,  half  price. 


FRINK  &  YOUNG. 
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Stronger  Than  King 

«  When  Hearts  Were  True 

Drama  of  the  American  Revolution 

By  DR.  B.  J.  CIGRAND 

(Dean  of  Daily  News  Lecture  Staff) 

HISTORIC 
ROMANTIC 
PATRIOTIC 
DRAMATIC 


Gorgeously  Costumed  !  Elaborately  Staged ! 

Amy  Leslie  of  the  Daily  News  wrote  :  "Dr. 
Cigrand's  Drama  has  good  English,  strong  digni- 
fied characters  ;  faithful  spirit  and  climax  se- 
quences with  well  written  scenes." 


People's    Theatre 

Leavitt  and  Van  Buren  Streets 

One    Week,    Beginning 

Monday,  December  17th 
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Is  Your  Business   Big   Enough  to  Cause 
You  to  Keep   a  Record? 

If  it  is,  no  matter  how  small  the  amount  is,  you  should  have 
the  best  system  possible  to  procure. 

We  manufacture  a 

SELF-INDEXING 

DENTISTS*  LOOSE-LEAF 
RECORD  BOOK 

It  is  the  most  complete,  the  handiest,  and  the  most  perfect 
record  or  system  that  has  ever  been  devised.  ( 

We  Guarantee  Positively 

1st.     That  it  will  save  you  one-half  the  time  it  now  takes  you 
to  make  the  same  entries. 

2nd.    That  you  will  say.  after  having  used  it,  it  is  the  most  per- 
fect system  you  ever  saw  or  ever  heard  of. 

3rd.    That,  after  having  used  it  30  days,  you  would  not  part 
with  it  for  twice  the  original  cost. 

We  will  send  full  particulars  on  request  and,  what  is  more,  we 
will  ship  you  one  of  these  books  at  $3.50  with  an  added  30 
cents  for  express  charges,  which  we  will  pay,  and  if  at  the  end 
of  30  days'  use  you  do  not  agree  to  all  three  of  the  above  prop- 
ositions, return  the  book  at  our  expense  and  we  will  say  noth- 
ing of  the  leaves  that  you  have  used  and  you  will  be  out  abso- 
lutely nothing.  If  our  three  claims  are  true  you  want  this  book. 
If  they  are  not  true  you  are  not  out  one  cent. 

Monarch  Book  Company,  Chicago,  111. 
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For  sale  by%*tt  Dental  Depots  after  May  fst,  $906 

NEW 

PERFUMIZED 

DENTAL  DAM 

"BELLODORA" 

U.  S.  Patent  802,711.  October  24th,  1905.    Patented  in  England 
Other  U.  S.  and  foreign  patents  pending 


This  Dental  Dam  is  perfumized,  i.  e.,  ingredients 
giving  it  a  sweet  odor  are  thoroughly  incorpo- 
rated with  it.  It  will  never  loose  its  delicate 
fragrance,  which  will  prove  to  be  very  pleas- 
ing to  persons  even  with  most  sensitive  nerves 

Packed  in  rolls  of  6  inches  by  15  feet,  at  $2.00  per  roll 
Or         "     "     "  6      ••      "  7j£  "     "    1.00   •*     ** 

FREE 

Vulcanized  samples  of  our    dental   rubbers   and  a   complete 

price  list  of  all  our  products  will  be  sent 

free  of  charge  upon  request 


Traun  Rubber  Co. 

335  Broadway,  New  York 
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C.  N.  REESE,  D.  D.  •,  GEO.  W.  WIEDHOFFT,  D.  D.  S. 


Doctor 


Are  You  Aware — 


That  we  are  the  leading  dental  laboratory  firm  of 
America  ? 

That  our  product  is  recognized  by  discriminating 
dentists  as  the  Standard  of  excellence  ? 

That  we  enjoy  a  larger  local  patronage  than  all 
other  Chicago  laboratories  combined? 


There  MUST  be  a  Reason 

Shall  we  send  you  Illustrated  Catalogue 
and  Mailing  Boxes  ? 


Chicago  Dental  Laboratory  Company 

DRS.  REC8S  6.  WIEDHOFFT 

65  Randolph  Street  Chicago*  111. 


By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Advertisers  yon  will 
confer  m  favor  upon  both  the  Advertiser  and  the  Journal. 

S6 


AMERICAN,  DENTAL    JOURNAL 


GET  A  GOOD  SLAB 
AND  SPATULA 


In  the  use  of  the  PETROID  IMPROVED  we  intend 
that  you  shall  get  results  that  have  heretofore  been  deemed 
impossible  in  cements. 

But  it  must  be  properly  mixed,  the  powder  thoroughly 
incorporated  with  the  liquid — rubbed  in.  We  make  these 
instruments. 

Follow  the  directions  that  go  with  the  package,  and  get 
the  highest  result  known  in  dental  cements. 

Petroid  Improved  is  the  strongest  cement  made,  and  is 
truly  a  permanent  filling  material. 

Made  in  three  kinds  : 

r>  4.     •  j  t  a  \  1-color,  gl.50 

Petroid  Improved  j  4_color;  u  0Q 

Crown  and  Bridge — 1-color,  gl.50 

t  i      n  .         {  1-color,  gl.00 

Inlay  Cement         {  8.color;  g5.00 


me  L.  D.  CAULK  COMPANY 

Broad  and  Chestnut  Sts.  Philadelphia,  Pa. 
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CARROLL'S 

DENTAL   CLAMP  and   MATRIX   COMBINED 


Patented  July  26,  1904. 


Fig.  1 


For  use  in  plastic  and  gold  ap- 
proximal  and  contour  fillings 
of  the  anterior  teeth,  both  upper 
and  lower.  It  transforms  the  mos* 
difficult  cavities  into  simple  ones 
by  flooring  the  lingual  surface  of 
the  tooth  with  a  metalic  ribbon, 
the  thickness  of  which  is  about 
4-1000ths  of  an  inch  and  which 
may  be  passed  between  teeth  of 
rigid  contact;  after  which,  by  turn- 
ing the  tension  screw,  the  metalic 


ribbon  may  be  brought  to  a  tension  sufficient  to  support  all  the  pressure  that  is  nec- 
essary in  condensing  a  gold  filling  at  the  same  time  perfectly  contouring  the  lingual 
and  approximal  surfaces  of  the 
gold.  Fig.  1  shows  front  view 
of  the  clamp  properly  adjusted 
for  a  filling  to  be  made  from 
the  labial  surface.  Fig.  2  shows 
a  posterior  view,  when  filling  is 
to  be  inserted  from  the  lingual 
surface. 

This  device,  in  the  hands  of  an 
experienced  dentist,  saves  time 
and  labor,  and  saves  the  patient 
much  pain;  for  when  the  metalic  Fig,  2 

ribbon  is  brought  to  a  tension  it 

supports  the  tooth  that  is  to  be  filled  and  unites  the  strength"  of  three  teeth  in  place 
of  one,  to  resist  the  pressure  and  blows  the  mallet.  In  the  hands  of  an  unskilled  opera- 
tor, it  enables  him  to  make  a  good  gold  fllling. 

Prices:  S2.50  with  6  Ribbons;  Extra  Ribbons  50c.  per  dozen 


Fig.  t 


CARROLL'S 
RETAINERS 

FOR 

Artificial  Teeth 

Fig.  1  shows  Retainer  at- 
tached to  the  plate. 

Fig.   2  shows  Retainer  be- 
fore attachment. 

(Patented  September  17,  1895;  in  United  States  and  Foreign  Countries) 


Fig.  2 


Retainers  do  what  their  name  implies;  they  hold  a  lower  plate  firmly  and  stead- 
ily in  position. 

The  muscles  of  the  jaws  and  cheeks,  in  their  contraction,  exert  a  pressure  on  the 
expanded  and  vertically  extending  portions  of  the  retainers.  This  pressure,  which  is 
exerted  without  conscious  effort,  is  the  force  that  holds  the  lower  denture  firmly  in 
position  on  the  alveolar  ridge. 

Retainers  are  made  of  Aluminum. 

Prices:  One  Pair  75  Cents;  Six  Pairs  $4.00 
SOLD  BY  ALL  FIRST-CLASS  DENTAL  DEPOTS 

JOHN  T.  NOLDE  DENTAL  MFG.  CO.,  0 

916  Olive  Street  ST.  LOUIS,  V.  S.  A. 


( \ . 


V 
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THOMAS.  J.  DEE  &  CO. 

Gold  and  Silver  Refiners 
and  Sweep  Smelters 

67  and  69  Washington  St. 

CHICAGO,  ILL. 


We  are  Large  Refiners  of  Precious  Metals  and  we  Make  a 
Specialty  of  Refining 


SCRAP  GOLD 

SCRAP  PLATINUM 
GOLD    FILINGS 

BENCH  SWEEPINGS 

FLOOR  SWEEPINGS 
OLD  RUGS  and 

OLD    CARPETS 


In  fact,  Anything  Containing  Gold  or  Platinum. 


Prompt  and  Accurate  Returns  made  in  Cash  ov  in  Gold. 


By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Advertisers  you  will 
confer  a  favor  upon  both  the  Advertiser  and  the  Journal. 

29 


AM&fttCAN    EENtAL    JOUfeHAt 


Kerr  Anatomical  Articulators 


A  MIMIC  OF  THE  JAW 

THE  Kerr  Anatomical  Articulator 
is  constructed  along  scientific  as 
well  as  mechanical  lines,  giving 
the  mechanical  movements  of  the 
jaw  perfectly.  It  gives  the  true  lateral 
motion  of  the  jaw,  which  is  one  of  the 
most  essential  movements  of  an  articu- 
lator. It  is  impossible  to  obtain  proper 
articulation  without  this  motion,  for  the 
jaw  moves  sideways  fully  an  eighth  of  an 
inch.  Other  articulators  for  which  is 
claimed  a  lateral  motion  fail  to  register  it 
accurately;  with  them  this  movement  is 
obtained  by  holding  one  side  stationary 
while  the  other  swiDgs. 

This  is  not  natural,  for  the  jaw  is  free  to 

rotate.     The   Kerr   Articulator    can   be 

_^__ __  freely  rotated,  each  side  is  free  to  swing 

Patented  April  29, 1802  movement*1"' thUS  obtaining  the  natUral 

Kerr  Anatomical  Articulator  No.  i  The  slot  in  whkh  the  hlnge  slides  back 

Kerr  Anatomical  Articulator,  rough  nickel,  fcO  Ef\  and  forth  is  adjustable  to  any  angle,  thus 
j  of  Model  Supporters.  4'^*^^  changing   the  direction    of  the    lateral 


Kerr  Anatomical  Articulator,  polished  and   &A  AA  movement  to  suit  either  the  curved  or 


with  two  extra  sets  ( 

Cerr  Anatomical  Artl ......__.     _   

full  nickel  pl'd,  2  extra  Model  Supporters   •4^*»vv/  straight  line  of  occlusion. 
MANUFACTURED  BY  THB 

DETROIT  DENTAL  MANUFACTURING  CO. 
DETROIT,  MICH.,  U.  S.  A. 


THE 

EVERSTICK  SUCTION 

FOR  LOWER  PLATES 

The  Oily  Device  Ever  Invented  to  Positively  Retain  a  Lower  Plate  in  the  Month 

Air  tight  adhesion  to  lower  ridge.   Easily  applied  and  easily  cleaned.  Simple  in  form  and 

absolute  in  results.  Sold  under  full  guarantee.  Quickly  inserted  under  simple  directions. 

PRICK,  $2.00  PER  SET.  PATENT  PENDING 

Manufactured,  for  Sale  by  and  all  Rights  Controlled  by 

THE  DENTAL  SUCTION  COMPANY,  Loudonville,  OhioE 


Imperial  Toothache  Drops 

This  preparation  is  being  used  by  thousands  of  dentists,  and  we  have 
their  letters  for  it  that  it  is  the  best  thing  they  ever  used.  It  stops  ajoothache 
instantly,  to  stay  stopped  until  you  can  arrange  a  sitting  to  give  permanent 
relief.  This  fact  alone  is  worth  considering  if  you  are  a  busy  dentist  and  have 
the  welfare  of  your  patient  at  heart.  I.  T.  A.  Drops  makes  friends  wherever 
it  goes,  and  is  a  practice  builder.    Order  of  your  dealer  or  direct. 

Price  50  Cents  per  Bottle. 

B.  H.  KERSHAW,  390  N.  Clark,  Chicago 
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The   Imperial   Dental  Syringe 


The  persistent  demand  for  a  powerful 
unbreakable  Anaesthesia  Syringe,  suffic- 
iently large  to  treat  several  teeth  at  one 
filling,  and  strong  enough  to  be  econ- 
omical, leads  us  to  offer  the  ^     J* 

NEW  IMPERIAL  SYRINGE 

shown  in  cut*  Made  of  extra  thick 
metal;  hexagon  syringe  cap,  funnel 
shaped  for  filling,  with  especial  durable 
packing,  piston  rod  extra  small  to  give 
compound  pressure;  fitted  with  extension 
rod,  large  button  and  strong,  well  shaped 
(new)  finger  bars — giving  a  feeling  of 
comfort  to  the  operator*  A  wrench  sup- 
plied with  each  syringe  to  tighten  pack- 
ing and  eliminate  leakage* 

No  Waste  of  Anaesthetic.  No  Waste  of 
Time.    No  Waste  of  floney  on  Repairs. 


Price,  Imperial  No.  830,  in  paper  box,  with  wrench,     $2.00 


%*& 


DENTAL  NEEDLES 


Do  You  Want  a  Dental 
Needle  ........ 

That  Will  Not  Leak?    . 
That  Will  Not  Break?  .    . 
That    Will    Cut    Rather 
Than  Tear? 

Do  You  Want  a  Dental 
Needle  That  Will  Permit 
Making   an    Injection 
Almost     Without    the 
Knowledge    of    The 
Patient?:   . 

■ 

■  Than  Tear? 

2  IP  SO,  INSIST  UPON   HAVING  THE 

I  H.&B.   RAZOR  EDGE,  POLISHED  POINT  DENTAL  NEEDLE 

•  Insist  upon  seeing  the  trade  mark  Jf.&B.  on  the  hub  before  purchasing. 

■  Price  Per  Dozen,  ...       $1.50 

jTHE   RANDALL-FAICHNEY    COMPANY, 

g  BOSTON, 


Sole  Manufacturers 


MASS. 
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1006 
MODEL 


EXPONENT  OF  THE  NEW  SWAGING  METHOD 
HIGHLY  EFFICIENT,  THOROUGHLY  PRACTICAL 

ACCURATE  because  Swaging-die  is 

obtained  directly  from  impresiion. 

THOROUGH  because  plate  is  molded 

to  die  under  enormous  pressure. 

EASY  because  you  save  nine-tenths  of 
Swaging  Prcs.ure  50,000  lbs.  time  and  lab°n 

Highly  endorsed  by  leading  Dentists  as  being  the  only  correct  Plate-swa£in£  method 

SEND  TO-DAY  FOR  ILLUSTRATED  BOOKLET. 
BEWARE  OF  INFRINGEMENTS.  AVOID  TOY-8WACERS. 


SOLD    BY  DENTAL   DEPOTS. 


Manufactured 


by    . :  CENTURY  DENTAL  INSTRUMENT  COMPANY 

ST.   LOUIS,  MISSOURI. 


A    N  EW    HAN  D    PI  ECE. 


If  you  would  like  to  have  ONE  Hand  Piece  that  will  give  you  ALL  these  different  angles., 
and  that  is  guaranteed  for  twelve  months  against  everything  but  loss  or  fire,  write  to  us  tor  the 
book  we  have  just  isiued  about  the  Freeman  Adjustable  Angls. 

LEE  S.  SMITH   &  SON,  sole  agents. 

PITTSBURGH,  PA. 
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DR.  A.  C.  HE,WE,TT'S 


Sterion 
White  Alloy 

PROPHYLACTIC 
PRESERVATIVE, 
UNSHRINKING 
GERM    PROOF 


Sterion  White  Alloy  Co. 

1111  Masonic  Temple 
CHICAGO 
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THE    MEDICO-CHIRURGICAL   COLLEGE 
OF  PHILADELPHIA 

DEPARTMENT  OF   DENTISTRY 

As  a  distinct  part  of  the  Medico-Chirurgical  College  the  Department  oi  Dentistry  offers 
superior  advantages  to  its  student!.  The  clinics  oi  the  college  present  wide  opportunities  for 
the  practical  study  of  general  and  oral  surgery,  as  well  as  supplying  abundance  of  material  for 

Bractical  work  in  the  Dental  Infirmary.  All  of  the  privileges  of  the  students  of  the  Medical 
department  of  the  College  are  accorded  to  Dental  students.  A  complete  system  of  quizzing 
conducted  by  the  professors  free  of  charge,  obviates  the  expense  of  private  quizzing  and 
prepares  the  students  for  examination.  Illustrated  catalogue  describing  courses  in  full  and 
containing  all  information  as  to  fees,  etc.,  sent  on  request  to 

I.  N.  BROOMELL,  D.D.S.,  Dean,  17th  and  Cherry  3ts.,  Phila.,  Pa. 


IN  A.I«Y   PORM  BOUGHT   OfK   «OLrD 

CROSELMIRE  &  ACKOR  CO. 

Maim  Ovficb  &  Factory  :  42  WALNVT  ST..  NEWARK.  H.J. 

N.Y.  Office,  10  E.  23d  St.  Chicago  Office,  1209  Stock  Exchange  Bldg. 


She 

Original  Adams  Mouth  Prop 


Swivels  at  top  and  bot- 
tom. Convenient  to  op- 
erate on  either  side  of 
the  mouth .  Quickly  and 
easly  applied. 

Price  One  Dollar. 

For  sale  by  all  dental 
dealers. 


FRINK    6    YOUNG 


607-8-9  Maaonic  Temple 


CHICAGO,  ILL* 
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-Pulps  Capped  Successfully 

CARBOL,  RUGENOL  CEMENT 

has  been  saving  exposed  and  almost  exposed  pulps  for  over  ten  years.  Its  use  by 
2,000  Dentists  in  the  United  States,  with  complete  success.  Carbol  Eugenol 
Cement  will  not  mummify  the  pulp,  restores  health  and  vigor.  An  imitation  of 
natural  dentine,  slightly  porous,  sets  not  too  hard,  is  a  mild,  soothing  stimulant, 
reduces  an  inflamed  pulp  to  normal  condition  almost  immediately,  can  be  placed 
over  the  I>uip  without  the  use  of  rubber  dam  and  will  set  under  the  saliva.  A  per« 
feet  germicide;  will  keep  in  any  climate  and  never  lose  its  efficacy. 

A3    A    ROOT    FILLING 

It  has  no  equal,  mix  thin,  pump  into  canals  and  force  gutta  percha  can**  polo* 
through  it.  The  canals  will  always  remain  aseptic,  even  when  coming  ili  rontact 
with  the  fluids  of  the  mouth.  If  small  particles  of  pulp  are  left  in  canal*. 
CARBOL   EU  G  EN  OL  will  preserve  them. 

IN    PORCELAIN    INLAY    WORK 

a  little  Carbol  Eugenol  Cement  placed  in  the  cavity  for  half  hour  before  setting 
inlay,  seals  the  tubules,  reduces  the  sensitiveness  and  prevents  the  Oxyphosphate 
having  any  effect  on  the  pulp.  Guaranteed  to  be  as  represented  or  money  back. 
PA  ICE,,  $1.00*    Ask  your  dealer  for  it  or  send  direct  to 

J.  A.  WILLIAMS,  D.  D.  S. 

Manufacturer 

\Fort  Wayne,  -  Indiana. 
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TRIOLIN 


IS  a  permanent,  speedy  and  sure 
cure  for  all  forms  of  abscessed  teeth. 

l"The  most  stubborn  cases  yield 
promptly  to  Triolin. 

T  One  or  two  treatments  will,  as  a 
rule,  remove  the  cause  of  an  abscessed 
tooth. 

•J"  Triolin  destroys  and  neutralizes  all 
poisonous  gases  arising  from  decayed 
animal  or  vegetable  matter — being  a 
thorough  antiseptic  and  deodorizer. 

•f  Triolin  as  a  root  filling  is  unequaled 
as  its  ease  of  manipulation,  its  pene- 
trating and  antiseptic  qualities,  form 
the  ideal  qualifications  in  the  treat- 
ment of  root  canals. 

T  Triolin  will  also  be  found  to  fulfill 
all  the  qualities  of  an  A-l  mummifier, 
turning  the  parts  of  the  pulp  left  in 
canals  into  an  antiseptic  substance 
almost  as  hard  as  dentine. 


Trade  PRICE  $1.00  PER  PACKAGE  Trade 

Supplied  Supplied 

If  your  dealer  does  not  keep  this,  send  to 

J*  A.  WILLIAMS,  D.D.S.,  Fort  Wayne,  Ind. 
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Time  has  no  effect  on 


Lennox 
Nitrous 
Oxide 


Whether  you  use  it  immediately 
or  10  years  after  you  receive  it, 
every  gallon  will  be  absolutely 
pure;  will  induce  the  same  efficient 
anaesthesia  without  irritation  or  ill 
effects. 

This  is  due,  primarily,  to  its  ab- 
solute purity.  It  is  free  from  all 
elements  of  deterioration ;  no  chem- 
ical changes  go  on  within  it. s 

It  is  sheltered  from  the  light  and 
if  kept  in  a  cool  place  is  beyond 
reach  by  any  outside  agency. 
Even  if  only  a  little  gas  remains 
in  the  cylinder  this  is  still  true. 
This  is  quite  different  from  other 
general  anaesthetics  since  some 
deteriorate  though  untouched  and 
others  become  unsafe  if  the  pack- 
age has  been  opened  long  previous. 

If  you  wish  an  anaesthetic  which 
will  be  always  ready  and  reliable 
use 

Lennox  Nitrous  Oxide 

The  Lennox  Chemical  Co. 
Cleveland,  Ohio 

C  415 
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ITnbiana  Cental  (ToIIeoe 

ITnManapolts,  1Tn&fana 

The  twenty-eighth  annual  session  began  October  1,  1906,  and  the  29th 
session  will  begin  September  30, 1907. 

A  college  combining  the  experience  of  years  with  the  modern  teaching  of 
up-to-date  experts. 

Four  members  of  our  faculty  devote  their  entire  time'  to  the  college  and 
are  always  with  the  students  during  college  hours. 

For  catalogue  and  other  information,  address  the  College  as  above. 


SAVE  MONEY 
AND    LABOR 


These  machines 
will  do  the  work  of 
electric  or  water 
motors,  and  are 
twice  as  speedy 
and  strong  as  any 
other  foot  power 
wheel. 

Our  Improved 

Foot  Motors 

for    Dentists'    use 
do  not  tire  the  leg. 


Write  for  Free  Booklet 

THE 

CARPENTER 

MFG.  CO. 

39  OLIVER  STREET 
BOSTON,   MASS. 

(Established  1892.) 


An  advertiser  who 
had  carefully  keyed 
his  ad 8  and  whose 
ads  were  in  practic- 
ally every  journal  in 
the  U.  S.  reported 
that  the 

American 

stood  third  in  the 
list.  Nos.  1  and  2 
charged  twice  as 
much  as  the  Amer- 
ican did.  Question — 
in  what  class  does  the 
American  stand  ? 

Our  subscription 
list,  P.  O.  receipts 
and  printers'  bills  are 
always  open  for  in- 
spection. Are  the 
others  ? 


.♦  GI,A»S  MODE>Iv  ... 

Something  new,  just  out.  Send  50c  in  stamps  and  get  a  glass  model  with  the  "Eureka" 
attached  to  plate  showing  how  same  is  adjusted,  also  directions  as  to  demonstrating  same  to 
your  patients.  This  glass  model  will  certainly  increase  your  plate  work  as  it  is  making  a  "hit" 
among  the  profession  wherever  used. 

The  "Eureka"  is  the  only  suction  that  can  be  demonstrated  outside  of  the  mouth,  so  you 
can  draw  your  own  conclusions  what  success  you  would  have  from  the  o^her  devices  now  on 
the  market  inside  of  mouth. 

The  number  of  models  are  limited,  so  please  send  along  your  stamps.     If  not  more  than 
pleased  after  receiving  same,  we  assure  you  the  model  will  not  cost  you  a  cent.     Worth  three 
times  the  money  invested,  one  Doctor  writes  us.    Postage  prepaid. 
SOLD  ONLY  BY  THE  MANUFACTURERS 

EUREKA  SUCTION  COMPANY,         -    -          Loudonville,  Ohio 
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Ate  you  acquainted  with  SOROSIS,  a  soldering 
fluid  ?  It  makes  soldering:  a  pleasure  instead  of  an 
annoyance*  It  causes  solder  to  flow  readily  and  to 
stick.  It  is  an  inexpensive  and  satisfactory  method* 
Any  user  will  tell  you  so* 

Price  per  package.  50  Cents 
ALL  DEALERS 


THE  L.  D.  CAULK  DENTAL  DEPOT, 

(INCORPORATED) 
S.  E.  Cor.  Broad  and  Chestnut  Sts.,  PHILADELPHIA.  PA. 

Gold  Plating  without  a  battery  is  economical 
and  satisfactory  when  you  use  CAULK'S  GOLD 
PLATING  SOLUTION*  Nothing  is  simpler,  and 
you  get  real,  substantial  gold  plate — not  a  wash. 
We  get  orders  from  jewelers. 

Price  per  package.  $1.25 
ALL  DEALERS 


Chicago  College  of  Dental  Surgery 

Dental  Department  Valparaiso  University, 


FOUNDED  IN  1880 


2420  GRADUATES 


HAS  OONTINUED  UNDER  THB  MANAGEMENT  OP  ITS  FOUNDERS  SINCE  ITS  ORGANIZATION. 

THE   TWENTY- SIXTH    ANNUAL   COURSE   OF   INSTRUCTION   WILL 
BEGIN   OCT.  7,  1907,  ENDING  ABOUT  JUNE  1,  1908. 

rNdTRUCTION    13    COMPLETE   IN    EVERY    DETAIL. 


THE     CUNIOAL     MATERIAL    IS    ABUNDANT.    WHILE    THE    COLLEGE    BUILDINQ    AND    ITS 

EQUIPMENT   OFFER   UNSURPASSED    FAOILITES 

TO  THB    DENTAL  STUDENT. 


POR  CATALOGUE  ADDRESS 

DR.  TRUMAN  W.  BROPHY, 

DEAN 
770  W.  HARRISO  V  ST.  CHICAGO,  ILL. 
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StOp    aild     Thillk      You  want  the  best 


CUTTING 
DEVICE 


NEW    ERA 

DENTAL    FLOSS 

(JOHNSON   &   JOHNSON) 
ABSOLUTELY  ASEPTIC 

In  Glass  Container  With   Cutting  Device 

Here  is  a  new  kind  of  floss,  a  flat  thread  with  fine 
corrugated  surface;  made  in  a  new  form;  put  up  in  a 
new  and  original  style  package  one-half  the  size  of  other 
kinds;  each  and  every  feature  being  an  improvement  in 
a  material  that  has  known  little  change  or  progress  in 
years.  Two  features  that  we  continue  as  in  our  other 
floss  are  the  highest  grade  straight  silk  and  pure,  old- 
fashioned  beeswax  for  waxing. 

PRICE 
12  yd.  waxed  glass  containers,  per  doz.    $1.25 
24    "       "  ••  "  "      ••         2.00 

150    "    (in  preparation) 

NEW!— LISTER    DENTAL    FLOSS— USES 

For  toilet  use  bylthe  patient 

Thoroughly  impregnated  with  efficient  antiseptics,  combined  with  delicate  flavoring. 

Put  up  in  glass  container  with  cutting  device  -  •  15c  Each.    Doz.  $1.50    Gro.  $15.00 

JOHNSON  &  JOHNSON.  New  Brunswick,  N.  J.,  U.  S.  A. 

Dr.  Davis9  New  Combination  Separator  and  Matrix. 

Pat.  May  9th.  05 

The  great  advantage  of  this  appliance  is  that  it  is 
complete  both  as  a  Separator  and  as  a  Matrix  for  the 
\  anterior  teeth.  In  combination  it  is  used  as  a  Matrix, 
and  yet  furnishes  an  excellent  Separator  when  used 
alone.  It  gives  two  instruments  in  one.  By  turning 
set  screw  in  arm  separates  the  teeth  so  that  the  filling 
can  be  built  full,  by  tightening  screw  in  bar  forces  the 
steel  band  against  the  lingual  surface  which  makes  a 
floor  that  is  strong  enough  to  resist  the  blow  and 
pressure  that  is  necessary  in  condensing  gold  fillings, 
which  allows  the  contouring  of  the  lingual  as  well  as 
the  labial  surface  of  the  filling.  It  saves  time  and 
Fig.  1,  Fig.  2.  labor  for  the  Dentist.    Fig.  1  shows  it  properly  ad- 

justed for  a  filling.    Fig.  2  shows  the  bar  removed  when  used  only  as  a  Separator.    Price  $3.50  with 
1  dozen  bands.    Extra  bands,  25  cents  per  dozen.    For  sale  by  your  dealer  or  direct. 

DR.  F.  DAVIS.  Moulton,  Iowa. 


STATE  BOARD    JOURNAL 

publishes  Currrent  State  Board  examinations,  requirements, 
dates  and  places  of  examinations,  etc.  Also  notice  of  hospital, 
civil  service,  army  and  navy  openings.  Valuable  to 
TEACHERS,    EXAMINERS,    CANDIDATES 


$1.00  for  twelve  monthly  issues 


93  Luckie  Street 


Atlanta,  Ga. 
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LUDLOW'S 

MINERAL  COMPOUND. 


\^ 


_y- 


A  Fire-Proof  In v/*ting  Material  for  Dentiats  use, 
A  Non-conductor  that  will  not  Shrink  iii  the  Fire. 


We  Suaranteeh 


1st.— That  It  will  not 
crack  or  shrink  under  any 
degree  of  heat. 

2nd.— That  each  tooth 
will  be  held  firmly  In  posi- 
tion from  the  time  invest- 
ment Is  made,  until  the 
work  is  completed. 

3rd.— Bands  and  wires 
are  unnecessary ;  when 
the  compound  is  set,  it  remains  firm  without  their  use. 

4th.— It  is  impossible  to  crack  a  tooth  while  soldering. 

Dentists  who  are  using  this  compound  are  relieved 
of  all  anxiety  as  to  the  outcome  of  their  work.  It  is  an  in- 
surance that  each  piece  will  be  perfectly  completed.  A  free 
sample  will  be  sent  to  you  upon  request  and  receipt  of  10 
cents  to  pay  for  packing  and  postage. 

PUT  UP  IN  4  lb.  Package. 
PRICE,       ........       »1.00 


SAM'L  A.  CROCKER  &  CO., 

SCNLE  AGENTS, 

15,  37  and  39  W.  Fifth  Street,  CINCINNATI,  0 
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ASCHERS 


ARTIFICIAL 
ENAMEL 


Protected  by  United  States  Patents 
Nos.  771,183  and  177,184 


Patents  Protected 

by  the 

Patent  Title 

and 

Guarantee  Co., 

New  York. 


The  inventor  Guarantees  that  no  injurious  ingredients 
,  enter  into  this  material.  ====================== 

The  genuine  is  sold  only  in  maroon  boxes,  with  the  name 
••C.   H.  PINCHES"  on  Label.      Accept    no   imitation. 

By  mentioolnt  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  AdTertiaera  you  will 
eeafer  a  favor  upon  beta  the  Advertise?  and  the  J< 
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ms* 


HI  he    DOrine    ClO«    believes  in  advertisements  egual, 
in  point  of  Quality,  to  its  own  product. 

(IWith  this  thought  in  mind  the  best  Appointment  Book  for 
.  the  Dental  Profession  has  Been  eagerly  sought  for,  found, 
and  is  now  ready  for  distribution. 

We  want  you  to  have  it: 


THE  Book  has  S65  pages — one  for  each  day — printed  on  a 
good  quality  of  writing  Stock,  selected  to  take  either  ink  or 
pencil.     There  is  a  place  for  name  and  "  service  rendered  " 
opposite  half  hourly  divisions  of  the  day.     It  is  a  serviceably 
bound  book  with  cloth  cover,  bearing  only  the  inscription  in  gold 
"Compliments  of  Borine."  Size  4ix6|.    The  book  weighs  14  oz. 


Sent  £re£aid  on  receipt  of  Twenty-five  Cents 

THE  BORINE  MFG.  CO. 

77  WARREN  STREET  NEW  YORK,  U.  S.  A. 
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we; 

Guarantee 

ToTgATRACT 

TEETH 


ODONTOLINE 

THE  ANTISEPTIC 
ANESTHETIC 

WHAT     THEY     SAY 

I  get  better  results  from  using 
"Odontoline"  than  any  local  anes- 
thetic I  have  ever  used. 

Dr.  M.  C.  Cooper, 
Dallas,  Texas 

I  have  been  using  "Odontoline"  for 
one  year,  and  have  never  used  a  local 
anesthetic  that  compares  with  it. 
Dr.  R.  N.  Porter, 
Malone,  N.  Y. 

FREE:  The  above  cut  in  three  colors.   Size  7x9.  I    OZ.  $.50.         5  0Z.  $2.00 

LOUISVILLE    DENTAL    LABORATORY 
&    MANUFACTURING    COMPANY 

t.m.crutc   ED.rc,  rr  LOUISVILLE,  KY. 

We  will  send  you  a  trial  ounce  for  25c 


Mounted  Carborundum  Points 

Medium  grit  for  grinding,  suitable  for  gold  fillings, 

crowns  and  porcelain.     Firmly  mounted 

and  adaptable  shapes. 


Frink  &  Young, 


PRICES. 
Each        -        $  .10 
Three  •        •        .25 
Per  dozen      •    1.00 


607-608-609  Masonic  Temple 
CHICAGO 


the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Adrertken  yea  will 
sealer  *  fever  «sea  both  the  Advertieer  aa*  the  J« 
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FACTS 

Ascher's  Artificial  Enamel  is  a  transparent  filling  material  consisting  of 
eleven  shades,  which  can  be  combined  or  darkened  by  the  use  of  metal 
spatula  to  almost  any  tint  of  the  natural  tooth. 

The  edge  strength  is  remarkable.  A  great  many  dentists  have  made  the 
most  daring  contours,  while  we  have  had  numerous  extremely  successful  re- 
ports where  the  enamel  had  been  used  for  over  a  year  on  plates  and  bridges 
where  the  teeth  hadv  broken  off.  In  such  cases  mix  the  enamel  as  for  filling, 
mould  onto  the  pins  with  the  fingers  and  finish  same  as  filling,  keeping  abso- 
lutely dry  for  fifteen  or  twenty  minutes.  Where  repair  is  made  out  of  the 
mouth,  follow  above  directions  and  tie  repair  tightly  in  a  piece  of  rubber 
dam  to  render  it  water-tight,  and  place  in  water  at  about  100°  so  as  to  meet 
the  conditions  as  they  exist  in  the  mouth. 

Ascher's  Artificial  Enamel  is  guaranteed  not  to  shrink  IN  THE  MOUTH. 
You  cannot  test  it  for  any  qualities  out  of  the  mouth.  It  was  made  expressly 
to  meet  the  conditions  as  they  exist  in  the  mouth,  and  we  do  not  care  how 
it  acts  out  of  same. 

If  you  use  cuttle-fish  disks  or  carborundum  stones  to  finish  the  filling, 
carefully  remove  ALL  SCRATCHES  or  the  true  color  of  the  filling  will  not 
be  apparent.  This  can  best  be  done  with  engine  agate  burnishers.  We  use 
the  ground  porcelain  colors  for  our  material,  and  it  will  not  lose  or  change 
color.    Ascher's  Artificial  Enamel  has  retained  its  shape  in  3,300°. 

Fourteen  years  ago  Dr.  Ascher  and  Herr  Steenbock,  the  most  prominent 
chemists  in  Europe,  determined  to  discover  the  exact  ingredients  of  the  nat- 
ural tooth  enamel  and  to  provide  an  artificial  duplicate  for  filling  purposes. 
After  ten  years  research  and  experimenting  Ascher's  Artificial  Enamel  is  the 
result. 

The  fact  that  Ascher's  Enamel  is  more  extensively  used  than  any  filling  material 
in  the  world  determines^  the  success  of  their  efforts. 

The  Enamel  contains  about  54  per  cent,  of  silicate  and  large  quantities  of 
Berrylium  and  other  light  and  practically  unknown  metals. 

Berrylium  is  an  exceedingly  expensive  material,  being  extracted  from 
semi-precious  stones  of  Ceylon  and  Brazil. 

We  have  several  patents  in  each  civilized  country  in  the  world,  prohibiting 
any  other  manufacturer  using  berrylium  in  dental  cement,s. 

After  Ascher's  Artificial  Enamel  had  been  on  the  market  several  years,  a 
number  of  concerns,  excited  by  the  wonderful  success  of  this  preparation,  en- 
deavored to  retain  their  decreasing  trade  by  foistering  upon  the  profession 
worthless  imitations  of  our  product. 

For  a  time  the  appearance  of  these  imitations  is  similar  to  the  genuine 
article,  but  as  the  patents  prohibit  them  from  using  the  ingredients  necessary 
to  make  a  permanent  filling,  their  success  is  but  temporary,  notwithstanding 
that  several  of  these  concerns  have  endeavored  to  gain  admission  for  their 
chemists  into  Dr.  Ascher's  Laboratories. 

Our  material  has  now  been  used  for  over  four  years  in  Europe  and  be- 
tween two  and  three  years  in  this  country. 

If  the  directions  are  carried  out  to  the  fullest  extent,  you  will  have  a 
filling  far  superior  in  appearance  to  porcelain  inlay  or  gold;  as  serviceable 
as  the  latter  and  absolutely  insoluble. 

We  have  sold  enormous  quantities  of  Ascher's  Artificial  Enamel  to  over 
14,000  dentists  in  the  United  States  and  Canada,  offering  to  refund  the  entire 
purchase  price  if  the  Enamel  did  not  live  up  to  the  above  claims.  So  far  we 
have  been  asked  to  refund  $9.00,  and  have  hundreds  of  letters  from  the  most 
prominent  practitioners  giving  our  material  the  highest  praise. 

This  is  absolutely  the  original  and  only  material  of  its  kind.  The  above 
is  proven  by  different  Governments  granting  us  patents.  Any  statements  of 
contradiction  of  the  above  will  be  vigorously  prosecuted. 

We  have  already  won  several  suits  and  injunctions  against  infringers  and 
have  still  mote  pending. 

In  ordering  the  Enamel  be  sure  that  it  is  in  a  maroon  colored  box  with 
the  words  "ASCHER'S  ARTIFICIAL  ENAMEL"  in  gold  on  the  top.  Insist 
upon  having  the  genuine.  If  your  dealer  offers  you  a  substitute  report  to  us 
at  once. 
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DIRECTIONS 

Prepare  cavity  with  ample  undercuts  and  have  square  margins  whenever 
possible.  Have  all  of  yo.ur  instruments  and  material  ready  for  instant  use. 
Dry  cavity  carefully  with  alcohol  and  hot  air,  removing  all  foreign  substance. 

Mix  the  enamel  thoroughly  with  an  ivory  or  bone  spatula,  to  the  con- 
sistency of  mouldine.  Do  not  knead  the  material  between  the  fingers.  Insert 
same  as  amalgam,  preferably  with  an  inverted  cone  agate  instrument.  Press 
the  material  well  against  the  sides  of  the  cavity.  Make  the  filling  very  full 
and  seal  the  margins  perfectly.  The  above  operation  is  to  be  conducted  with 
absolutely  clean  instruments. 

After  the  filling  has  slightly  hardened,  condense  same  as  much  as  pos- 
sible. Have  your  instruments  well  coated  with  yellow  vaseline.  Work  any 
surplus  towards  the  margins  employing  constant  pressure.  Contour  your  fill- 
ing and  polish  same  while  hardening  with  agate  or  tortoise  shell  instruments 
or  celluloid  strips  well  coated  with  vaseline.  This  method  will  give  you  a 
smoother  surface  and  higher  polish  than  by  using  cuttle-fish  disks,  as  the 
latter  inflict  scratches  on  the  surface  and  temporarily  destroys  the  true  color. 
Cleanse  the  filling  with  alcohol,  dry  with  cotton,  and  cover  well  with  melted 
paraffine.  The  filling  must  be  kept  ABSOLUTELY  DRY  FOR  AT  LEAST 
FIFTEEN  TO  TWENTY  MINUTES  AFTER  INSERTION  OF  MATE- 
RIAL. 

For  setting  porcelain  inlays,  mix  the  material  considerably  thinner  and 
use  same  as  cement. 

Blowing  hot  air  on  filling  as  soon  as  operation  is  completed  will  hasten 
the  setting  and  create  a  harder  mass. 

Gutta-percha  smeared  over  the  bottom  of  the  cavity  can  often  be  used  to 
very  good  advantage. 

PRICE  LIST. 

Small  Sample  Box,  one  color,  half  portion $  2.50 

Sample  Box,  one  color,  full  portion > 4.00 

Assorted  Box,  four  colors,  half  portions 9.00 

"  "      ten  colors,  half  portions 18.00 

"  "       six  colors,  full  portions 20.00 

"  "      ten  colors,  full  portions. 35.00 

"  "       six  colors,  double  portions 40.00 

Pure  Ivory  Spatulas,  double  end 2.00 

Bone  Spatulas  25 

Agate  Burnishers,  round,  inverted  cone,  bud  and  barrel  shape,  for  hand 

or  No.  7  handpiece,  each 1.00 

Celluloid  Strips,  per  box ; .       .25 

Further  particulars  about  burnishers  sent  upon  application. 

SHADE  GUIDE. 

No.  1,  Light  Yellow;  No.  2,  Pearl  Grey;  No.  3,  Green  Grey;  No.  4,  Brownish 
Yellow;  No.  5,  Reddish  Yellow;  No.  6,  White;  No.  7,  Gold  Yellow;  No.  8, 
Dark  Brown;  No.  9,  Greenish  Yellow;  No.  10,  Light  Brown;  No.  11,  Pink. 

The  Pinches  Dental  Mfg.  Company 

SoleDistributors  for  the  United  States  and  Canada 
SOLE  AGENTS  FOR 

K.  Witzel  Burs,  Pinches  Burs,  Stabilist  Handpiece, 
Harvard  Broaches,  etc. 

A  trial  will  convince*you  of  their  superiority. 

By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  AdVertifert  yon  will 
confer  a  favor  upon  both  the  Advertleer  and  the  Journal. 
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A  DENTAL  SUPPLY  HOUSE  SAYS; 

"We  have  sold  a  number  of  your  Electric  Sterilizers  and  they 
are  proving  satisfactory  in  every  way.  They  are  simple  and 
practical,  and  possess  features  which  we  have  seen  in  no  other 
nstrument  of  this  kind." 

The  St.  Louis  Dental  Mfg.  Co., 
St.  Louis,  Mo.t  Dec.  23, 1905.  209  W.  Twelfth  Street 


WHAT  ST.  PAUL  DENTISTS  SAY* 

After  several  years' use  of  the  Electric  Sterilizer,  I  find  it  is 
efficient,  convenient  and  all  that  could  be  desired  for  steriliza- 
tion ot  dental  instruments.  Dr.  J.  M  Walls. 


Dear  Sir:  It  gives  me  pleasure  to  recommend  your  Electric 
Sterilizer.  I  have  used  one  constantly  for  three  years  and  as  yet 
cannot  find  a  fault  in  the  mechanism,    p   g.  Yaeger  D.D.S. 


There  is  Need  to 

that  the  use  of  my  ads  is  the  rem- 
edy to  educate  all  classes  of  your 
community  to  the  advantages  and 
necessity  of  healthy  teeth. 

The  positive  proof  that  my  ads 
cannot  be  classed  with  quack 
advertising,  is  told  in  my  booK- 


Drive  in  the  FtLCt 

let,  What's  Been  Said  Without  Ask- 
ing. Send  a  line  to  get  it  or  per- 
haps you  will  enjoy  to  have  • 
Slice  of  Advertising  Bread. 

H.  ELFERS,  Dental  Ad-writer 

200  E.  Prospect  St.,  Cleveland,  0. 

Desk  "EM 


TESTED    BY    (5)    FIVE    YEARS    TIME 

ALFRED  WARD'S  ANTISEPTIC 
and  GERMICIDE  TABLETS 

FOR  THE  STERILIZATION  OF  ALL  INSTRUMENTS  AND  INFECTED  LINENS 


These  Tablets  have  been  tested  thoroughly  by  men  of  authority  in 
the  DENTAL  PROFESSION.  The  formula  is  on  each  and 
every  package  sent  out,  with  directions  for  use  to  the  best  advantage. 
Insist  on  having  Alfred  Ward's  Tablets.  They  do  the  work  for  you. 
They  may  be  obtained  from  your  dealer  for  $1.00.  If  not  order 
direct  from  us.  We  will  send  sample  upon  request  if  you  will 
mention  this  paper. 
We  pay  express  in  the  United  States  and  Canada  ONLY. 


The  Alfred  Ward  Chemical  Company 

ESTABLISHED  1901  :  :  i  INCORPORATED  1905 

TIFFIN,  OHIO,  U.  S.  A. 


By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Advertisers  yott  wilt 
confer  a  favor  upon  both  the  Advertiser  and  the  Journal. 
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Antidolorin    Narcosis 

Purest  Ethyl  Chlorid 


IS   NOT   A   THEORY   OR 
EXPERIMENT 

In  general  use  abroad  with 
most  excellent  results.  You 
incur  absolutely  no  risk  in  try- 
ing it,  as  your  money  cheer- 
fully refunded  if  not  satisfac- 
tory. Simple,  safe,  cheap, 
weighs  25  oz. 

COMPLETE    OITF1T,    810. OO 
(Including  Antidolorin) 


DAVID  B.  LEVY 

90.92  West  Broadway,  New  York 


SECURITY 

Vulco-Aluminum  Lining 

For  Rubber   Dentures. 

This  metallic  lining  is  composed  of  a  combination  of  rubber 
and  aluminum  deposit  with  solvents,  and  when  vulcanized 
becomes  part  of  the  vulcanite  body. 

It  is  not  an  Aluminum  Paint  and  will  last  as  long 
as  the  plate  itself.  Gives  the  denture  a  beautiful  finish.  Put 
up  in  bottles  containing  enough  for  twenty-five  plates. 

PRICE,  $1.00. 
Your  money  back  if  not  satisfied. 

The   O'Brien  Worthen  Co. 


Skerrill  Building, 


Keokuk,  Iowa. 


the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Adrertlttrt  yea  witt 
•     confer  a  favor  upon  both  the  Advertiser  and  the  Journal. 
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In  Bridge    Work  has  been  brought  about   by 

Brewster's  Replaceable 
Bridge  Teeth 

TMT  no  period  in  the  profession's 
history  have  Teeth  received 
such  unstinted  praise.  Their  re- 
markable strength,  apart  from 
their  removable  feature,has  robbed 
fixed  Bridge  Work  of  its  one  real 
objection. 

^f  Write  for  copy  of  a  work  on  por- 
celain, now  in  the  press,  describing 
and  illustrating  these  Teeth  in 
Bridge  Work.  At  the  same  time 
ask  for  prospectus  of 

The  Brewster  Post  Graduate 
Porcelain  School 

Conducted  by  a  Staff  of  Chicago's  Foremost  Operators 

Address 

THE  BREWSTER   DENTAL   COMPANY 

(Incorporated) 

CHICAGO   SAVINGS  BANK   BUILDING 

Cor.  State  and  Madison  Streets 

CHICAGO,    ILLINOIS.    U.    S.   A. 


By  mentioning  the  AMERICAN   DENTAL  JOURNAL  when  writing  to  Advertisers  you  will 
confer  a  favor  upon  both  the  Advertiser  and  the  Journal. 
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Northwestern  University 
Dental  School. 

This  School  offers  exceptional  advantages  to  young  men  and  women  for  the  study  of 

Dentistry.    While  great  attention  is  paid  to  the  teaching  of  technic  and  theory,  practical 

instruction  to  develop  operative  skill  and  dexterity  and  quick  diagnostic  judgment  is  not 

h  overlooked.     The  graduates  of  this  School  are  admitted  to  examination  for  practice  in  every 

state. 

The  Faculty  is  composed  of  a  large  staff  of  experienced  teachers. 

The  equipment  and  apparatus  of  the  School  are  especially  designed  for  the  successful 
teaching  of  modern  dentistry.  Its  large  clinic  rooms  for  operative  and  prosthetic  dentistry 
are  unequalled  anywhere.  The  opportunities  offered  students  for  special  preparation  to  enter 
independent  practice  are  not  exceeded  by  any  other  school. 

Advanced  students  are  permitted  to  remain  in  school  under  clinical  instructors  during 
the  monthi  intervening  between  the  regular  annual  courses,  the  great  clinics  being  open  con- 
tinuously the  year  round. 

For  the  accommodation  of  practitioners  who  desire  to  obtain  instruction  in  the  more 
recent  methods  and  materials  employed  in  dental  practice,  this  School  conducts  a  POST 
GRADUAl E  COURSE  during  the  month  of  June  of  each  year. 

The  school  year  covers  thirty-two  weeks  of  six  days  in  each,  of  actual  teaching,  The 
nex*  annual  session  begins  October  2nd,  1906. 

For  further  information  address  Secretary  of  the  Dental 
School,  Department  "D",  Northwestern  University  Building, 
Chicago. 


Dear  Doctor  t— Include  Dr.  W.  W.  Waite's  Local 
Anaesthetic  in  your  next  order*  Many  hundred  of 
our  patrons  declare  it  the  best  in  use* 

"We  guarantee  it  to  you  and  will  credit  the  en- 
tire charge  for  the  asking* 

FRDNTK  &  YOUNG  CO., 
Dealers  supplied  by  Waite  &  Dewey* 
JACKSON,  MICH. 


By  OMatkmiiiff  the  AMERICAN  DENTAL  JOURNAL  when  writing,  to  Adrcrtiieri  you  will 
easier  a  favor  upon  both  the  Advertiaer  and  tht  Journal. 
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A  GOOD  BAKE 


No.  140  Outfit,  $28.00. 
OTHER    STYLES.       5END    FOR    CATALOG. 


Depends  upon  a  uniform  heat  in  the 
Furnace,  and  the  operator  must  know 
whether  the  temperature  in  the  muffle 
is  exactly  the  same  with  the  same  ad- 
justment of  the  Furnace  each  and 
every  time  a  bake  is  made.  There  is 
absolute  certainty  with  the 

turner  Gasoline 
Porcelain  furnace 

Because  the  heat  is  not  derived  from 
external  and  uncertain  supply— under 
the  same  air  pressure  as  indicated  on 
the  pressure  gauge  a  Turner  Furnace 
produces  absolutely  the  same  heat 
every  time  by  the  same  adjustment  of 
the  valves.  The  operator  therefore 
knows  the  exact  conditions  in  the 
muffle  before  starting  to  bake  and  as  a 
result  uncertainty  is  eliminated  and 
perfect  work  secured. 


THE    TURNER    BRASS    WORKS 

32  N.  Franklin  Street.  CHICAGO 


SAY! 


APE    YOU    having  your   work   done   at  the 

ACME    DENTAL    LABORATORY? 

ssaxsfe^asi'ssi  1 0%  discount  sis?«ai 

We  Will  Treat  You  Square 


ACME  DENTAL  LABORATORY 


1614  MASONIC  TEMPLE 

CHICAGO,  ILL. 


COUPON 

This  Coupon  with  your  first 
order  is  worth  10  per  cent. 


Adv.  in  Am.  Dental  Journal 


By  mentioning  the  AMERICAN  DENTAL  JOURNAL  when  writing  to  Advertisers  yon 
confer  a  favor  upon  both  the  Advertiser  and  the  Journal. 
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How    " Twentieth   Century"   Teeth   will 
make    a    $10    investment   net   13%    profit. 


Ten  sets  of  "Twentieth  Century"  Teeth,  bought 
a  set  at  a  time,  cost  $10.  Nine  Dollars  and  Seventy 
cents  cash  at  one  time  will  buy  11  sets  of  "Twen- 
tieth Century"  Teeth,  giving  really  lyi  sets  free, 
or  a  profit  of  more  than  13%. 

When  banks  pay  only  4%,  an  opportunity  to 
make  13%  with  perfect  safety  should  not  be 
neglected. 

The  convenience  such  an  assortment  ready-to- 
hand  affords  is  equal  to  the  cash  saving.  By 
selecting  intelligently  they  can  be  made  to  meet 
many  needs  without  the  delay  of  sending  to  the 
depot. 

You  will  have  on  hand  11  sets  of  the  best  teeth 
made  for  vulcanite  work,  and  can  exchange  any 
tooth  or  set  with  your  dealer  for  other  shades  or 
mould  when  desired.    Try  this  plan. 


THE   DENTISTS'   SUPPLY   COMPANY 

109  West  42nd  Street,  New  York,  n.  Y.,  U.  S.  A. 


C  827  New 


By  mentioning  the  AMERICAN   DENTAL  JOURNAL  when  writing  to  Advertisers  you  will 
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Dentsply  Facings  are  made  by 
baking  long  pins  of  pure  platinum 
into  facings  of  the  highest  fusing 
porcelain    known     to     dentistry. 

This  porcelain  is  exceptionally  strong  and 
the  facings  have  a  strength  which  is  not 
excelled  by  any. 

The  molds  in  which  these  facings  are 
baked  are  admitted  by  all  disinterested  per- 
sons to  be  the  most  natural  ever  offered. 
The  shades  are  the  famous 

Twentieth  Century  Shades 

and  have  made  themselves  famous  solely 
on  their  merits. 

These  facings  may  be  used  with  the  ut- 
most satisfaction  in  every  form  of  crown 
and  bridgework  and  will  do  all  any  porce- 
lain can  be  expected  to  do.  They  stand  the 
highest  heats,  if  properly  applied,  without 
checking  or  change  of  color. 

To  select  shades  for  Dentsply  Facings., 
use  the  Twentieth  Century  Shade  Guide. 
If  you  have  not  one  of  these  guides  you  can 
secure  one  by  sending  $1.00  to  us  or  your 
dealer.  For  a  limited  time  you  will  receive 
with  the  Guide  a  complimentary  set  of 
Twentieth  Century  Teeth. 

The  Dentists'  Supply  Co., 

109  W.  42d  Street,  New  York,  N.  Y. 

-         •     C315 


54 


AMERICAN    DENTAL    JOURNAL 


$P^ 


^* 


Eights  (8's) 


Buying 

Twentieth  Century  Teeth, 

Posteriors. 

It  is  not  necessary  to  buy  full  sets  to  secure  mated 
Twentieth  Century  posterior  teeth.  They  are  offered 
in  sets  of  eights  (8's)  which  supply  mated  upper  and 
lower  bicuspids  and  molars. 

Half  a  dozen  moulds  and  shades  of  Twentieth  Cen- 
tury Posteriors,  judiciously  selected,  will  fill  practi- 
cally all  needs.  All  our  moulds  and  shades  are  of- 
fered in  these  combinations. 

Twentieth  Century  moulds  excel  all  others.  The 
occlusal  surfaces  are  broad  and  carved  like  natural 
teeth.  The  cusps  are  of  proper  length  and  size.  The 
buccal  surfaces  are  more  lifelike  than  in  any  other 
make  of  teeth. 

Send  for  catalogue  which  illustrates  many  useful 
moulds  of  Twentieth  Century  Teeth. 

For  a  limited  time  dentists  sending  $1.00  to  us,  or 
their  dealer,  for  a  Twentieth  Century  Shade  Guide 
will  receive,  in  addition  to  the  guide,  a  complimen- 
tary set  of  Twentieth  Century  Teeth. 


The  Dentists'  Supply  Co., 

109  W.  42d  Street,  New  York,  N.  Y. 
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Ever  Figure  what  it  costs 
to  bake  inlays 

the  Furnace  way? 

Few  dentists  receive  less  than  $2.50  per 
hour  actual  working  time.  The  average  dent- 
ist spends  over  on  hour  baking  an  inlay  which 
has  any  contour.  The  baking  of  that  inlay  * 
has  cost  him  then  nearly  $3.00.  This  is  in 
addition  to  furnace  investment,  deterioration, 
repairs,  etc. 

Now  Figure  it 

de  Trey  Porcelain  Enamel 

way. 

Once  the  technic  is  acquired  it  takes  about 
15  minutes  to  place  de  Trey  Porcelain  Enamel, 
complete  the  baking  of  the  inlay  like  the 
above,  and  remove  the  matrix.  That  makes 
the  baking  cost  about  6oc.  as  against  $3.00  the 
furnace  way.  There  is  also  the  saving  of 
furnace  cost,  all  repairs,  etc. 

A  single  layer  of  de  Trey  Porcelain 
Enamel  in  a  clear  alcohol  flame  bakes  in  about 
2  minutes.  In  the  soft  bunsen  flame  it  bakes 
in   about   a  minute. 

If  you  haven't  had  a  sample,  write.  We'll 
send  it  if  you  say  where  you  saw  this  ad. 


E.  de  TREY  &  SONS 

28  South  40th  Street  Philadelphia 
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Twos  [2s] 


Fours  [4s] 


Buying 

Twentieth  Century  Teeth, 

Anteriors 

Dentists  who  wish  to  carry  sufficient  teeth  to  meet 
demands  without  purchasing  large  quantities,  will  ap- 
preciate the  opportunities  offered  by  the  convenient 
assortments  of  Twentieth  CenturyTeeth.  They  come 
in  single  teeth;  in  twos  (2's)  which  bring  pairs  of 
centrals;  in  fours  (4's)  which  bring  mated  incisors, 
in  sixes  (6's )  which  bring  mated  incisors  and  cuspids ; 
and  in  tens  (10's)  which  include  the  bicuspids'.  By 
means  of  these  combinations,  coupled  with  a  judi- 
cious selection  of  posteriors,  a  small  stock  of  teeth 
may  be  made  to  meet  most  needs.  All  our  shades 
and  moulds  are  offered  in  these  combinations.  Write 
us  for  an  illustrated  catalogue  which  contains  full- 
size  cuts  of  the  principal  moulds.  It  is  a  valuable 
reference  book. 


Prices:  1x14,  #1.00. 
58x14,  #50. 


28x14,  $25.00. 
116x14,  J100. 


For  a  limited  time  dentists  sending  $1.00  to  us,  or 
their  dealer,  for  a  Twentieth  Century  Shade  Guide, 
will  receive,  in  addition  to  the  guide,  a  compli- 
mentary set  of  Twentieth  Century  Teeth. 

The  Dentists'  Supply  Co. 

J09  W.  42nd  Street,  New  York,  N.  Y.  C  306 
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Twentieth  Century  Crown  Posts 
are  designed  to  fit  root  canals 


A-— 


Enlarged  view  of 

side  and  edge  of 

Twentieth  Century 

Crown  Posts. 


B- 


Enlarged  view  of 
platinum     anchor- 
age which  is  baked 
in  crown. 


End  view  of  crown 

showing  shape  of 

cavity  for  post. 


Crown,  anchorage 
and  post. 


as  treatment  or  devitalization 
leaves  them.  Save  in  upper 
centrals  and  the  molars,  root 
canals  are  oval  in  form.  Twen- 
tieth Century  Crown  Posts  are 
oval  in  form  and  the  oval  is  so 
shaped  as  to  require  least  grind- 
ing of  the  root.  They  also 
exert  their  greatest  strength  at 
the  point  where  it  is  required. 
Twentieth  Century  Crown  posts 
are  corrugated  to  afford  the 
strongest  attachment  for  the 
cement  but  the  corrugations  are 
not  such  as  to  weaken  the  post. 

Twentieth  Century  crown  posts 
are  soldered  to  large  anchor- 
ages of  pure  platinum  firmly 
baked  into  the  crown.  The 
solder  is  high  fusing  and  the 
attachment  thus  formed  is  very 
strong.  When  desired,  crowns 
and  posts  can  be  furnished 
separate. 

Prices. 
100  crowns,  in  neat  case  $85.00. 
Smaller  quantity  40  cents  each. 
Terms  for  100  crowns  $5  down 
and  $5  monthly  for  6  months. 

The  Dentists9  Supply  Co. 

J09  W.  42d  Street,  New  York,  N.  Y, 
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How  to  make  $90  earn 

4X  on  $650  with 

perfect  security. 

Making  money  earn  money  in  your  par- 
ticular line,  right  in  sight  of  your  own  eyes, 
where  you  can  see  just  what  it  is  doing  is 
the  true  secret  of  money-success. 

If  you  send  it  away  where  you  can't  see 
it  hustle,  to  the  fellow  who  didn't  sweat  for 
it  and  who  will  lose  nothing  if  it  is  wasted, 
you  take  long  chances. 

You  can  make  better  guaranteed  returns 
with  small  sums  right  in  your  own  office 
than  in  any  other  way  except  with  a  suc- 
cessful lottery  ticket. 

If  you  will  invest  $90  cash  in  11 6°  sets  of 

Twentieth  Century  Teeth 

you  will  net  29%  over  the  retail  price  as 
soon  as  you  use  them.  If  you  use  them  in 
one;  year  that's  4%  on  $650.00  and  you 
hold  the  security.  If  you  use  them  in  six 
months  that  is  profiting  at  the  rate  of  4% 
on  $1300.00. 

As  a  business  man  that  ought  to  interest 
you.  Such  an  investment  is  worth  securing 
to-day.   Ask  your  dealer. 


The  Dentists*  Supply  Company 

109       WEST       42d        STREET,       NEW      YORK 
5  WILLOUGHBY  STREET,  BROOKLYN 
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It  is  impossible  to  bake  a 
composition  pin  into  an  an- 
terior tooth  of  high -fusing 
translucent  porcelain  without 
making  a  shadow* 


Twentieth  Century  Teeth  have  pure 
platinum  anchorages  baked  into  the  an- 
teriors  and  composition  pins  are  solderted 
to  the  anchorages  after  baking  is  complete. 
This  is  the  only  method  of  putting  com- 
position pins  into  anterior  teeth  which 
yields  perfect  results. 

The  porcelain  in  Twentieth  Century 
Teeth  is  the  most  translucent  and  highest 
fusing  used  for  teeth,  yet  even  in  the  thin- 
nest anteriors  Twentieth  Century  Teeth 
have  no  sign  of  shadow. 

This  is  a  very  important  reason  for  using 
Twentieth  Century  Teeth.  ■ 


The  Dentists'  Supply  Company 

log  West  4211a  St.,  New  York,  N.  K,  U.  S.  A. 
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Do  You  Know    

how  to  buy  teeth 

to  advantage? 

Do  you  know  what  selection  of  moulds 
and  shades  will  make  the  quantity  you 
wish  to  order  go  farthest? 

We  have  worked  out  some  very  valu- 
able information  as  to  a  really  extensive 
selection  of  uppers  and  lowers  which  can 
be  had  for  $50  on  time  or  $47.50  cash. 

This  information  is  much  more  ex- 
tensive than  your  dealer  would  probably 
give  you. 

It's  free  if  you  ask  for  it  and  say  where 
you  saw  this  ad. 


The    Dentists1  Supply   Company 

109   WEST  42d   STREET,    NEW   YORK 
5  WILLOUGHBY   STREET,   BROOKLYN 
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SOMNOFORM 

The  Ideal  General  Anaesthetic  for  Denta 
and  Minor  Surgical  ciporntinn* 


Somnoform  was  invented  by  Dr.  Rolland  and  adopted  in  the  Bordeaux 
Dental  School  in  the  year  1901.  It  was  introduced  to  the  dental  profession  of 
the  United  States  in  August  1904.  It  has  been  used  very  extensively  in 
England,  France  and  Germany,  and  calculating  from  the  amount  of  the  anaes- 
thetic supplied  to  the  profession  in  the  United  States  during  the  past  two 
years,  there  have  been  between  500,000  and  1,000,000  administrations*  It  is 
estimated  that  over  2,000,000  administrations  of  Somnoform  have  been  given 
since  it  was  first  presented  to  the  profession,  and  the  total  fatalities  so  far  as 
known  that  have  been  ascribed  to  its  administration,  are  two  in  Great  Britian, 
and  very  recently  one  in  the  United  States. 

Concerning  the  first  death  under  Somnoform  in  America,  the  coronor's 
verdict  exonerated  both  the  administrator  and  the  anaesthetic — cause  of 
death  being  determined  as  heart  failure.  The  patient  was  apparently  in  per- 
fect health.  3  c.  c.  of  Somnoform  was  administered,  and  she  passed  into 
quiet  anaesthesia.  A  tooth  was  removed,  but  the  root  slightly  splintered. 
The  patient  speedily  recovered  normal  condition,  and  after  a  rest  of  thirty 
minutes  expressed  desire  to  have  the  splintered  root  removed,  and  insisted 
upon  having  Somnoform  administered  again.  Another  3  c.  c.  of  Somnoform 
was  placed  in  the  inhaler.  She  took  as  much  as  was  possible  in  three  good 
inhalations,  which  produced  complete  narcosis.  The  splintered  root  was  re- 
moved.   The  patient  failed  to  rally  and  died  in  a  few  minutes. 

Whilst  no  heart  lesion  was  apparent  in  this  case,  it  is  evident  that  a  latent 
one  existed.  Similar  latent  lesions  may  exist  in  any  individual  and  develop 
under  any  unusual  conditions. 

Our  confidence  in  Somnoform  as  the  safest  and  best  anaesthetic  is  not 
lessened  by  this  fatality,  since  any  agent  which  suspends  so  many  of  the  vital 
functions,  as  does  a  general  anaesthetic,  may  develop  latent  idiosyncrasies, 
and  repeated  or  continued  administrations  should  be  made  with  greatest  care 
to  avoid  cumulative  effects.  This  applies  not  only  to  Somnoform,  but  to  all 
anaesthetics. 

SOME  OF  THE  ADVANTAGES  ATTENDING  THE  ADMINISTRATION  OF  SOMNOFORM 

Quickness  of  Action. 

Average  time  of  Induction :    Gas  73  seconds,  Somnoform  30  seconds. 

Average  available  time  for  operation :    Gas  24  seconds,  Somnoform  90  seconds. 

Absence  of  Cyanosis.  Absence  of  Asphyxia. 

No  stertorous  breathing  or  jactitation  of  the  limbs  or  body. 

Simplicity  of  administration.  Slight  stimulation  of  the  heart. 

Cases  of  sickness  (Headache  or  Nausea)  officially  placed  at  less  than  1  per  cent. 

The  administration  of  Somnoform  is  extremely  simple,  but  directions  must 
be  followed.  It  should  be  administered  only  with  de  Trey's  Somnoform 
Inhaler;  other  inhalers  do  not  give  satisfactory  results. 

Somnoform  may  be  obtained  from  leading  dental  depots  throughout  the 
United  States.    Literature  concerning  it  will  be  sent  upon  application. 

E.  de  Trey  (it  Sons 

(SOLE  AMERICAN  AGENTS  FOR  THE  SOMNOFORM  COMPANY) 

28  South  40th  Street,  Philadelphia,  Pa. 
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Agate  Cement  Spatulas  never 
discolor  cement  or  porcelain 


■n 


'T'HESE  beautiful  Spatulas  are  made 
*  from  the  finest  Austrian  agate,  so 
clear  as  to  be  nearly  transparent. 
They  are  6^  inches  in  length.  On 
each  end  is  a  blade  nearly  2  inches  long 
and  having  2  convex  surfaces  fitted  to 
catch  and  grind  the  cement.  One 
blade  has  a  rounded  end;  the  other  has 
a  pointed  end. 

Between  the  blades  the  handle  is 
8-sided  and  Yz  of  an  inch  thick.  It 
affords  excellent  grasp  for  manipulation. 
The  entire  Spatula  is  light,  convenient 
and  strong. 

These  Spatulas  are  much  superior 
to  all  metal  spatulas,  because  no  mat- 
ter how  long  they  are  used  they  will 
never  discolor  anything  mixed  with 
them.  The  most  delicate  matches  in 
porcelain  colors  and  cements  may  be 
mixed  with  the  certainty  of  pleasing 
results. 

These  Spatulas  are  objects  of  beauty 
and  adorn  any  office  table. 

ORDER  FROM  YOUR  DEALER 

$2.00  EACH 


THE  DENTISTS'  SUPPLY  COMPANY 
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Why  pay  65c  for  Porcelain 

Crowns  when  you  can  buy 

Twentieth  Century 

Crowns  for  40? 

The  Porcelain  in  Twentieth  Cen- 
tury Crowns  is  the  same  as  in  Twen- 
tieth Century  Teeth,  which  is  the 
highest  fusing  and  most  translucent 
known  to  dentistry. 

The  moulds  are  just  like  Nature's. 

The  pins  are  soldered  to  heavy 
platinum  anchorages,  are  of  great 
strength,  fit  the  root  canal,  and  give 
strong  retention. 

The  bicuspid  crowns  may  be  had 
with  split  posts  is  desired. 
All  leading  dealers, 

THE  DENTISTS'  SUPPLY  CO. 
109  W.  42d  St.,  New  York,  N.  Y.,  U.  S.  A. 
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The   Clark    Reservoir  Cuspidor 
does  not  require  running  water 

It  permits  completely  flushing  the  bowl  many 
times  in  the  most  agreeable  and  efficient  man- 
ner, and  emptying  the  soiled  water  at  the  most 
convenient  seasons. 

On  topof  a  hollow  enameled  pedestal  is  placed 
a  bowl  similar  to  that  used  in  a  Clark  Single 
Bowl  Spittoon.  Above  the  level  of  the  bowl  and 
at  one  side  projects  the  handle  of  a  pump  which 
extends  into  the  lower  part  of  the  pedestal. 

To  operate  the  cuspidor  two  or  three  buckets 
of  water  are  poured  into  the  base  of  the  hollow 
pedestal.  A  tall  enameled  bucket  which  just 
fits  the  inside  of  the  pedestal  is  supported  above 
the  water  in  the  bottom  of  the  base  in  such 
manner  that  a  circular  opening  in  the  cover  of 
the  bucket  comes  just  opposite  the  waste  open- 
ing in  the  floor  of  the  glass  bowl. 

When  the  bowl  has  been  soiled  a  few  strokes 
of  the  pump  completely  flush  the  bowl  washing 
all  material  through  the  opening  in  the  centre 
of  the  bowl  and  through  the  opening  in  the 
cover  of  the  waste  bucket.  When  all  the  water 
has  been  used  the  glass  bowl  is  lifted  off  and 
the  waste  bucket  taken  out  and  emptied.  By 
putting  fresh  water  into  the  base  the  spittoon 
is  ready  for  use. 

There  are  several  advantages  to  this  method.  First, 
it  makes  possible  a  perfectly  clean  spittoon  for  each 
patient  no  matter  how  rapidly  patients  follow  each  other. 
2d,  it  requires  that  the  waste  water  be  emptied  only  at 
long  intervals,  once  or  twice  in  a  busy  d  ly.  3rd,  should 
it  be  necessary  to  carry  the  waste  water  through  the  re- 
reption  room,  it  is  enclosed  in  a  neat  receptacle  of  san- 
itary appearance.  4th,  no  odors  attach  to  any  portion  of  the  appliance. 
5th,  the  Clark  Fountain  Cuspidor  is  vecy  ornamental  owing  to  the  heavy 
white  enamel  and  the  tasty  decorations  of  the  base.  6th,  the  mere  fact 
of  taking  such  pains  and  possessing  such  equipment  confers  distinction 
on  any  dentist.     Price  $40.00.    Write  for  information  concerning  it. 


A.  C.  Clark  &  Co.,  Chicago,  111. 
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